2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P0O00D0051573 N ety of State

n
3
:
3

CEMEX, INC. 05-24-2002 91305 050 ***150.00
Principal Piace of Business Mailing Address

4958 WIiLD HERON WAY 4958 WILD HERON WAY

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—3687496 Not Applicable
: ; " .
Zip Country Zip Country 5. Certficate of Slatus Desired  [J  $8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ca Neme——
SMITH HULSEY & BUSEY
225 WATER ST., SUITE 1800

JACKSONVILLE FL 32202

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

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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
B e se e tom " | e By 1, 200 Fegwll boSegoop | 1 EecicoCanean Fning - $5.00 ey o
g e - ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE DPT O pelete TITE (O change [ Addtion |

NAME TAKACS, ZSOLT B NAME =)

streeT anoerss | 4958 WILD HERON WAY STREET ADORESS §

crv-st-zr | JACKSONVILLE FL 32225 CITY-5T-71P o

TITLE DVS ] Delete TITLE [ Change [ Addition 5

HAME ONDINA, MICHAEL D NAME

STREET aDDRESS | 4973 MAYBANK WAY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 ' CITY-$7-21P

TILE [ pelete TILE Clchange [ Addition
=~ FAME RN |2 = e e EEN - S SN SRR . [ETYTY VIt i) o o ——e = = z e

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE Ochange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TTLE [ Delets TITLE {1 Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP ' CITY-5T-21P

TITLE [ pelete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY -ST-2IP

~_y

13. | hereby certify that the informatigaSuppled with this fifng does not qualify for the exemption statec In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppgiémental Jeport is true abd accurate and that my signature shai} have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receger or trusipe empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg/t with angdldraes avith all other like empowered. - K
Zso\'r Talka ¢
e s \&i<acs , Vleg

J
o

-t

Ny f

¥RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phonae #

SIGNATURE:

SIGNATURE AND)




