FILED
2006 FOR FROFIT CORFORATION Mar 27, 2006 8:00 am

1. Entity Name 03-27-2006 90240 047 ***150.00
ATLANTIC CONCRETE AND MECHANICAL, INC.
Principal Place of Business Mailing Address
N .
P.O. BOX 551315 P.0. BOX 551315
JACKSONVILLE, FL 32255 JACKSONVILLE, FL 32255
Suite, Apt. #, elc. Suite, Api. #, efc. 01102606 Chg-P CR2E034 (11/05)
City & Suate City & State 4. FEl Number Applied For
04-3726862 Not Applicable
<ip Couniry &ip Courrry 5. Ceriificate of Status Desireg 3 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name
BROWN, JOE H JR. —
6653 LANA LN Street Address (P.O. Box Number is Not Accepzble}
JACKSONVILLE, FL 32244
City FL I Zip Code
8. The above named entity submils this staternent 'or the purpose of chenging iis registered office or registerec agent, of both, in the Siate of Floriga. | am familiar with. and accept
the obligations of regisiered agent. .
SIGNATURE
Sgnanse. typed or prited name of reg.Sered agenl Bnd 1 f applicable. {HOTE: Regreterad AQent Sipnete fequired wiwn remst ng) CATE
FILE NOW!™ FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee wili be $550.00 Trust Func Contribution. O AddedtoFees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 11
TITLE PSTD [ ceete TIILE [ Change (] Addition
NAME BROWN, JOE H JR NAME
STREET ADDAESS | 6653 LANA LN STREET ADDRESS
CitY-ST-Z7 JACKSONVILLE FL 32244 CITv-ST-°
TITLE O cetere TTLE Elcmege (3 Addiion
NAME HAME,
STAEET ADJRESS STREET ADDRESS
CITY-ST-ZP ChiY-S1-47
TILE O cetete TTLE [ Coange {1 Addtion
NAME RAMVE
STREETADDRESS STREET ADDRESS
CITY-ST-2P . _ CT¥-S1-21P -
TifLE T cetete THE O3 crarge 7 Additian
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CY-§7-2p CTy-57-22
THE ] cetete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2P Lmy-S1-a2
TTLE [ celete TILE [ Crange  [] Addition
NAME NAME &
STREET ADDAESS STREET ADDRESS
CITY-67-2P CTY-S1-29
12. | hereby cerlify hat the information supplied with this Hling coes not qualify ‘or the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is teue ana accurate and that my signarnure shall have the same legat effect as if made uncer path: that | am an ofiicer or direcior
of the corporation or the receiver or esice empgwered 1o execute tis tepor as requirec by Chaper 607, Flonda Stalutes: and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with with all other e gmpowereg,
SIGNATURE: 275- 4902
Daytrme Pnona »




