2005 FOR PROFIT CORPORATION
REINSTATEMENT

i mand 1
DOCUMENT # P00000002592
1. .Entity Name — —
~SCOTT CORY CONCRETE INC. FILED
AR -7 PR 1 v
Principal Place of Business Mailing Address ) dermm o
1491 15TH STREET SW P.0, BOX 990277 ' MELEETARY OF e o
NAPLES, FL 34117 NAPLES, FL 34116 MLLAHASSEE 1700 e
S s G 0 G 0 A
Suite, Apt. #, gfc. Suite, Apt, #, etc, 03012005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number . -App!fed For
58-3617942 Not Applicabie
Zp Couatry Zp Courtey 5. Certificate of Status Desired w gg‘;’fqﬁﬂﬂmai i
—_ -B..Name and Address of Current Registored Agent i ' 7. Name and Address of Ne‘\:-ﬁeglstem‘! Agent '
Name
CORY, SCOTTL
1491 15TH STREET SW Street Addrass (P.O. Box Number is Not Acceptable)

NAPLES, FL 34117

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. .

‘dent 24 o7

SIGNATURE .
Signature, typed or printed name af register gent and title if apphicable. {NOTE: Raglstersd Agent DATE

FILE NOWIll FEE IS $900.00
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TME [ change [ Addition
NAME CORY, SCOTT NAME e _ )
STREET ADDRESS | 1491 15TH STREET SW STREET ADDRESS AN s s ] <
CITY-ST-ZIP NAPLES, FL 34117 Gy -§1-710 E‘-ﬁf’,l 5."'i.j5"‘f_§1inw _fij-r_:l **8'.", [ -l”;'
TITLE VP 3 pelete TITLE [ Change [T Addition
NAME CORY, AMBER J NAME
STREET ADDAESS | 1491 15TH STREET SwW STREET ADDRESS
CITY- ST-2IP NAPLES, FL 34117 CATY-§T-2IP
TME O velete TMLE O Ghapge.-..lj Addition
NAME . . i ame T | T ~
STREET ADDRESS STREET ADDRESS ] —y Ob
CITY-ST-2P CY8T2R T I T Y P T o LR
THLE 7 Defete TRz T T otuEEEe N O T s Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRAESS
CITY-5T-21 CITY-§1-2IP
TITLE ] elete THTLE O cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRAESS
LiTY-ST- 2P CITY-ST-7PP
TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 1907%3)(;’)‘ Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 13 it

changed, or on an attachment with an address, with all other like empowered.

smmwne:i@mi?‘ J Coy, Xodd L darl 3-4-65 939 7724779

SIGNATURE AND TYPED OR PRINTED NAME OF SI#{ING QFFICER OR DIRECTOR i Date Daytime Phone #




