2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT #  P00000051573 E Secretary of State
1. Entity Name 01-07-2003 90014 007 ***150.00
CEMEX, INC.
Principal Place of Business Mailing Address
4958 WILD HERON WAY 4958 WILD HERON WAY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3687496 Not Applicable
Zip Country Zip Country 5. Cerfificale of Status Desired O §g’g§q$?§éﬁ°r‘a'

o -=z==___.6.-Name and-Address of Current Registered Agent —~ . —— -~ =| = ——— —_——_7.-Name and Address.of New.Registered Agent.._ -_ ___ | .
Name
SMITH HULSEY & BUSEY Street Address (P.Q. Box Number is Nol Acceplable)
225 WATER ST., SUITE 1800
JACKSONVILLE FL 32202
\' 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. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Do Signature, typed or printed name of ragistersd agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
“. %" FILE NOW!! FEE IS $150.00 o
: 9. Election Campaign Financin
e After May 1, 2003 Fe? will be $650.00 TrustIFur:d Copmrigbution. ° O ftille?i(?ohli:i: ®

Mak’g Check Payable to Florida Department of State

10,5 . . QFFtCERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T [DPT 7 Delete TIMLE [OJ change [ Addition
NAME TAKACS, ZSOLT B HAME

sTreeT Aocress | 4958 WILD HERON WAY STREET ADDRESS

-omv-sr-zp | JACKSONVILLE FL 32225 CIFY-ST- 2P

TITLE ovs | [ Detete TITLE [ change [ Additicn
NAME ONDINA, MICHAEL D NAME

STREET ACDRESS | 4973 MAYBANK WAY STREET ADCRESS

CITY-§T-2IP JACKSONVILLE FL 32225 GITY-ST-2IP

—TLE — = EiDelga———§—I114E [T} Ghange— [ Adgition—

NAME HAME

STREET ADDRESS STREET ADORESS

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

MLE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE {7 belete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-72IP

TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

indicatéd on this report or supplemental regort is true and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'empn\.yﬁrecli toh xecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ress, witl ofl

of the corporation or the reggiver or truste

12. | hereby certify thai the informaﬁon’sfupplie& with this filing ?fes not qualify for the exemption stated in Secticn 119.07(3)(4), Florida Statutes. | further certify that the information
changed, or on an attachgnent with an agg

r like empowered.

SIGNATURE: Sl

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayphe Phone #

sheeoZsao £.17 tkﬁ(:S /!{/93 @04)297-//46

CR2E034 (10/02)




