2006 LIMITED LIABILITY COMPANY |
REINSTATEMENT secpeFALEL

DOCUMENT #M03000003234

1. Entity Name
BLOCK USA GULF COAST DIVISION, L.L.C.

Principal Place of Business

1300 MCFARLAND BLVD., SUITE 300
TUSCALOOSA, AL 35406

Mailing Address

1300 MCFARLAND BLVD,, SUITE 300
TUSCALOOSA, AL 35406
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

10062006 REIN-LLC CR2E101 {11/05)

City & State City & State 4, FEI Number Applied For
80-0006913 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name

LINDSEY, BOBBY

3008 HIGHWAY 95 SOUTH Streat Address (P.Q. Box Number is Not Acceplable}

CANTONMENT, FL 32533

City

FL I Zip Code

8. The above named anlity submits this statemenit tor the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. vped or printed name of registered agent and tile «f applicable. (NOTE: Replstered Agent signature required whan reinatating) DATE

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

FILE NOWI! FEE IS $50.00
Aftar January 1, 2007, Feo will be $100.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ‘

TTLE MGR [ palete TILE e [ Change ] Addition

NAME READY MIX USA, INC. RAME YO I e | I N

STREETADDRESS | 1300 MCFARLAND BLVD. NE, STE. 300 STREET ADDRESS P e -0 150, 08

CITY-ST-2IP TUSCALOOSA, AL 35406 CIry-S1-2P

TITLE 3 Delete TITLE [ crange [ Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2 CITY-51-2P

e O petete TITLE [ Crange [ Acgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2IP

TILE {1 Delete TILE [JChange [ Addilion

. E " AR el —

NAME NAME f )< PR ;,‘-.t.:

STREET ADDRESS STREET ADDRESS L -7 SRR jwé
e o L p

CHTY-ST-2IP CITy-ST-2P Saod

e [ Delete me [JChange [ Acdiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CIry-St-21P

TITE [ Detete TITLE - [ Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S1-2P CiTY-§T-2P

11. | heraby certify that the information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
limited habilty company or the receiver aLlrusiee empowerad to exacute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: Lm V.2 A vt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(205)343-(,50 5

Daytme Phone #




