FILED
2003 FOR PROFIT CORPORATION

* UNIFORM BUSINESS REPORT (WBR) < Secretary of State
DOéUM ENT # P02000113601 i 04-29-2003 90074 003 ***150.00

1. Entity Name

FLORIDA TIMBERCRETE, INC. '

Principal Place of Businoss Mailing Address 5; {]' 4 2 ‘l q 5
1001 WILDWOOQD ROAD 2401 FOXWOO) SOU™
GREEN COVE SPRINGS FL 32043 ORANG K FL 320736018
S — N COR BN AR
| 185 -
Suile, Apt. #, elc. Suite, ApL. #, ele. MCK HERE 1 MAKING CHANGES

" |Applled For

City & State ) %ML EE’M/ 4. FEI Number )-6—-21?34?.;.. ol Applicable

Zp Gountry é%ﬂ ; Coumiry 5Ay) 5. Cortficate oi Status Desied (] Eggasq J\ddiional
6. Name and Addrasa of Currant Registered Agem 7. Name and Address of New Registered Agent
: Name
e e T PREEMAN-RIEMARD - - -
FREEMAN, RICHARD StraelAddresstR%Eo:: Number is Npt Acceptablp)
2441 FOXWOOD ROAD SOUTH {850 dﬂﬁgjﬂ;nod STREET:
ORANGE PARK FL 32073-6018
" FERNANDINA BEAcH FL [*%*3,,34

8. The adove named entity submits this statemnent for the pumaose of changing its registerag office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent. IDES ¥ MV
SIGNATURE ,.aumw— Riehakp FREEMAN OUA/ 25 /03
Siunmmwpodnrmmoa@mdmiﬂm agant and tile  epphcable, (NOTE: Ragistered AQem signanre required when reingtating) . ' DATE ' .
- FILE NOW!! FEE IS $150.00 . -
8. Election Campaign Financing $5.00 may B2
: % After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. 0 Added to Feas
Maka Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | I ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11
mE 51 DEAT /& /s [ ] Oelete e Clchange [ Addition
.| R G|
STREET ADORESS | J F6 D) 2 s STREET ADORESS
TIfY-ST-BP 4D 2 20 34y cvs1-me :
e ? Y, -V ! O petete TE [Jchange [0 Addition
NAME . FEMZN HAME
STREET ADDRESS. | /' %WJ FREET STREET ADDRESS )
emy-sr-2p WA’M L ET 22034 Joevseoe § e . .
e o K O velete e O Change [ Adcition
NAME e X . B L 3 U c—
STREET ADDRESS STREET ADDRESS )
CiTY-57-2P CIFY-ST-ZP )
TINE ] Delete TmLE {J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TmE O oelste TInE A [ &hange [ Addition
NaME HAME
STREET ADDRESS .STREET ADDRESS
Cy-ST- 2P CITY-SI1-2P
TInE O Delete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CIry.st- 2P

12. | heraby certif that the information supplisd with this filing does not qualily for the exermnplion stated in Section 119.07(3Xi), Florida Statutes. | turthar certify that the information
indicatad on this repori or supplemental report is true and accurate and that my signature shall have the sama [egal eflect as if made under oath; that | am an officer or director
of the corporation oF the recaiver or trustee empowarad 1o exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered. N

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytima Phoe #

LSIGNATURE: éfé««(’ﬂ'mwﬁm FReEEMan)  4/25/83 fo4 838 éqﬁ-}—

May 21, 2003 8:00 am

CR2E034 (10/02)



