2003 LIMITED LIABILITY COMPAN

__UNIFORM BUSINESS REPORT (UB

FILED

-~ Apr 28,2003 8:00 am
ecretary of State

DOCU MENT #M02000000695 .
_'cé‘lEC':CH READY MiX USA AGGREGATE DIVISION,

LS

04-28-2003 90997 025 ****50.00

Prinz'ipa! Place of Business
715 TWITCHELL ROAD
DOTHAN, AL 36303

Malling Address

715 TWITCHELL ROAD
DOTHAN, AL 36303

JUUbLZb673

2. Principal Plags of Business 3. Mailing Address

g

il

I

[

[N

Sulte, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 80-0007346 Not Applicable
2p ‘| Gountry Zip Country 5. Cenfficele of Status Desrea [ 99-00 Addtional
’ Fee Refuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglshrod Agent
—— — s = T ST e S e ——pv—-——-'-.,«'—-u:'-:;x,-u-?—-—f—ﬂ;-—*usn —Nm—sa#a‘m%“m-am._ —_—— —
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Siraet Address (P-O. Box Number IS Not Acceptable)
PLANTATION, FL 33324
City 2ip Code

FL

8. The above named entily subrits this siatemeant for the purpose of changing its reglste red office or regisiered agent, or both, In the State of Florida. | am familar with, and accept

the opligations of regisiered agent.

SIGNATURE

Siynatud, iyped & prindd namd of yisiadd aganl and 0 § apphicabla.

INOTE: Ragkiaral Aginlsunaind mourid whdan minsaLng)

9. = MANAGING MEMBERS/ MANAGERS 10, ADIHTIONS/CHANGES

mg MGR ‘- Deise e ' O Cerge [ Addition
NAME READY MIX USA, INC. NAME

STREEN ADDRESS | 1300 MCFARLAND BLVD. NE SUITE 300 STREET ADDIRESS

cir-51- 2P TUSCALOOSA, Al. 35406 &y -st-ap

LE 3 Delete T0LE [ Change [ Addition
NANE WANE

SIREET ADDAESS STREET ADDARESS

ce-S1-21p CITY-S1-2¢

M C1 Delete TME O Chenge [ Addition
NAME NAME

STREET ADDRESS | - e - = = STREIADDHESS®| = T v - v w e L L

cnY-51-2p Cifv.51.2P

'3 O Delet e [ Change  [] Addition
NAME NAME

STREET ALDRESS STREEY ADDRESS

cry-st-2p v -s1-zp

e ' O Delee TiLe O Crange [ Addition
NAME MANE

STREET ADDRESS STAEET ADDRESS

enY-st-2p ¢ITr-5T-2P

we T Tt . [ Delete mLe - e Ocreme [ Addiion
NAKE —— - e - - NAME .- PR = e L

SIREEY ADDRESS S17EET AGORESS

ony-st-2p CIT¥-57-2P

. L hareby certify that the information supplled w!th thig fliing does not quallfy lor the exemption stated In Section 119, OI(SXI) Florida Statutes. | further certify that tha information

indicated on this report is irue and accurate and that my signature shali ha

limited liability company o |

SIGNATURE:

same legal effect as if made under oath; that | am a ranaging member or manager of the
3 feport a3 required by Chapter 608, Florda Statutes.

4- 23~€>3 339~ 713-8232

RE ANPTYFED OR PRNTED NAME OF SIGNNG MANAGHG n‘mnﬁ, MANAGER, OR AUTHORIZED REPAESENTATIVE

Qaytima Phana #

CR2E083 {10/02)



