2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90127 020 ***150.00

DOCUMENT # ~ PO0O000021915

1. Entity Name

R & D CONCRETE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
3624 WOODVILLE HWY P O BOX 6686
TALLAHASSEE FL 32305 TALLAHASSEE FL 329146636 - 11 03 -

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3636670 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.;?q l.:’\i::;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme

LAMB, MARION D I
217 PINEWOOD DRIVE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

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

SIGNATURE
Signalura, typed o printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
N 9. Election Campaign Financin, .
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc?mr?but‘\on. ° | Eci‘le‘:(]ﬁowfliisla ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O beleze TME [ Change [ Addition
NAME HARRIS, RICHARD P : NAME
sTReET ADDRESS | 3624 WOODVILLE HWY STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32305 Crty-ST-2IP
TMLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE . O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O pelere TITLE {7 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-2iP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZP
TITLE O pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CIFY-5T-218 /

12. | hereby cerify that the information supplied with this filing dees not quahfy f the exemption stgfed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate an y signalure shalf hgwe the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to selite this kipter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment with an address, W|th
‘//f VAR i
77 ot

Daytime Phona #

SIGNATURE:

:
i

-

CR2E034 (10/02)



