FILED

2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P00000096500 05-03-2004 90782 005 ***150.00

1. Entity Name
HUNTER CONCRETE, INC.

L

| Principal Place of Business Mailing Address
5129 WARSDALE CT. 5129 WARSDALE CT.
JACKSONVILLE, FL 32217 8 IACKSONVILLE, FL 32217

R L [T AN WAL

ﬁh PL(-'.M'L

Sl
; 2
Suite, ApL. #, eic. SamelABL. #, etc. 04302004 Chg-P CR2EC34 (10/09) )
ity & State . City & State 4. FEI Number Appilied For
an .. El. 33357 | 59:3686954 [ Nowsvpicapiad]
J Co Zip Country & . $8. 75 Additianal
f&a5 7 ﬁb’ ‘Lﬂl 5. Certificate of Status Dasired [ Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Regisiered Agent
Name

HUNTER, DOUGLAS R

5129 WARSDALE CT. Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE, FL 32217

Chy FL B Code

8. The above narmed entity submits lhlS statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
:he obllganons ot registarad agent.

K 4

May 03, 2004 8:00 am

B et

SIGNATURE A
T Signg;ure. typed o pﬁf\reld rarme of registered agent and litls if applicabie. (NGHTE: Registered Agent signature raquired when reinstating} DATE
. 'FILE NOWII FEE 18 $150.00 9. Flaction Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. OO Added to Fees
10. -;OFFJCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 01 pelets TILE T]Change ] Addition
NAME HUNTER, DOUGLAS R NAME
STREET ADDRESS | 5129 WARSDALE CT. STAEET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32217 CITY-ST- 2P
—TiTLE D =~ ] paiste —IHLE 3+ Change —{=7-Aodition
MAME HUNTER, HERMAN E NAME
STREET ADDRESS | 5128 WARSDALE CT. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32217 CITY-5T-2IP
e O etets TME [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-$T-2IP
TMLE [ Delete TiILE ) Change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CAY-5T-2P CITY-ST-21P
e : [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21F CITY-ST-ZIP
TINE {J Delete TITLE [Ichenge [ Addition
RAME MAME
STREST ADDRESS STREET ADDRESS
CITY -$T-21P CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. O‘FS i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same tegal effect as if made undar oathy; that | am an officer or director
of the corporatigp-emiTs recevenor trusiee empowergd-q execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Bloﬁ or Block 11 if

changed, or ofRan attachment with an addres ith yr like eprpo ere

SIGNATUREN = L& K ' MC/ 5O / 34«;*-,{?20

b siawa oFFic] 7:»1 DIRECTOR Date Daytime Phéne s




