2004 LIMITED LIABILITY COMPANY IRt FILED

REINSTATEMENT

DOCUMENT # M03000003234 A04 0EC 28 AM 10: L
1. Entity Name
BLOCK USA GULF COAST DIVISION, L.L.C. SECRETARY { OF STATE

TALLAHASSEE. FLORIGA
Principal Place of Business Mailing Address
4751 HAMILTON BLVD. 4751 HAMILTON BLVD.
THEQDORE, AL 36582 THEODORE, AL 36582

! !

T s 0 G R
1300 McFarland Blvd. 130_0 McFarland Blvd.
S‘f;_":e A"';gg" SuS;I:'eAp;a(;m 12152004 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For
Tuscaloosa, Alasbama Tuscaloopa, AL 80-0006913 Not Applicable
3 52: 06 ;:';iy 352:06 UC;JHW 5, Centificate of Statys Desirad .| ?2 ggi,"zm""

. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM ot e e - — = i = - _ .
1200 SOUTH PINE ISLAND ROAD Stroat Address (P.C. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submil #ﬂ staternent for the pur'pose ol d’langlng its registered cffics or ragistered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations gf registered
DAL[ w. MORRIS
SIGNATURE m /2 ;{? - M

Sgnaure. nmwmmawuwwwuw A

FILE NOWI! FEE {3 $150.00 ’ Make check payable to
After January 1, 2008, Foe will be $200.00 Florida Department of Stats
o, MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delste TN e — - ' Adoilion
S04 DS TS P, O
NAME READY MIX USA, INC. RAME =~ ; L = = dr—:r‘
T Aoovess | 1300 MCFARLAND BLVD. NE, STE. 300 STREET ADORESS 12/28/04--01043--012  #»*155.00
Ciy-sT-2P TUSCALOOSA, AL 35406 are-s1-op
me ] Daiete TIE [JChange ] Addition
NAME NAME
SIREE ADDFESS g, [ STREETAcORESS .
CIFY.St-0p _ v orv.srpe |
i . Dosse 2 i fime - E i OcChange T Additinn
NAME
STREET ADDRESS
CIY-§T- 2P
JmE - - R Ologes . _ ] Addition
NAME
STREET ADDRESS
CilY-5T-3P
WLE [ pesess O adaiion
A
STREET ADDRESS STREET ADDRESS
CITY 51 2P N iR
THLE Ooees - o f me o5 ¥ Oictange  [J Aoditoe
HAME DR ¥ .
SIREET ADORESS £ o x+ B STREET ADORESS [+
Gity-1-2p CHrY-$1-2P

11. Vhereby cerlify that the information supplisd with this fiing doas not qualily for the exemption stated in Saction 118.07(3YI). Florida Statutes. | lurthar certily that the Information
indicated an this report is trug and accurate and that my signature shall have tha samae legal elfect as if made under oath; thal | am a managing member or manager of the
limited fiability company o the raceiver or rustee ampowerad Lo exacute this repor as required by Chapter 608, Florida Siantes.

S|GNATU&E:/’%~— —_ )27,

thn OR PRNTED NAMS OF BIGNING MANAGING NEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Onze Daytime Prone &

W



