' FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT # P02000126442 Secretary of State

1. Entity Name 03-25-2003 90074 033 ***158.75
CLAY CONCRETE, INC.

Principat Place of Business Mailing Address
106 FOXTAIL AVE 106 FOXTAIL AVE
MIDDLEBURG FL 3068 MIDDLEBURG FL 32068
S — G AR
CLAM CouNTY FLORWDA iolo FOXTAIL AVE
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & St-ale City & State ‘i! Number Applied For
MBOLCBuUR L Fi_ MIDDLEBUR - EL -2080208 Not Applicable
Zj Country Zip Country " ‘ , $8.75 additional
izob a S A 32010 g U S A 8. Certificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St = ezl - - - = — . - S .. Name B B i e e ..
el
JONES, TERRANCE A . Street Address (Rchepwble)
769 BLANDING BLVD T '
ORANGE PARK FL 32065 - ' -
‘- o Cly FL Zip Code

8. The above:named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent. -

i P b - - - e
SIGNATURE - - i T
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agenl signaturs required when reinstating} DATE
AEF"BAE N?\:&g I;EE Iﬁl?:s:égg 00 9. Elaction Campaign Financing $5.00 May Be
er ay 1, ee will be * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ; [T Delete TITLE [3 Change [ Addition
NAME GREEN, ANNETTE L y, HAME
sTReET A0DRESS [ 106 FOXTAIL AVE -+ ’ STREET ADDRESS
awv-st-z¢  [MIDDLEBURG FL 32068 ‘ CITY-ST-2IP
TME 1 Detete TILE [) Change (] Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-7IP
TITLE s [ Delete TILE [J Change D Addition
NAME - - 4 e e —— -l NAME ° R B TR e e m e S aceseeme s e et e [
STREET ADDRESS $ STREET ADDRESS
CITY-ST-2IP Lt CITY-ST-2IP
TLE ’ O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ‘ CITY-ST-2IP
THTLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Tme [ Delete TILE t [ change [ Acdition
HAME NAME ; M
STREET ADDRESS STREET ADDRESS A i
CITY-ST-2IP CITY-§T-2IP . ;-’:'f'

12. | hereby certify that the information supplied with this filin dq does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under bath; that | am an officer or director
of ihe corporation o the teceiver or usiee empowered 10 execule this teport as required by Chapler 607 F\ot\da Statutes: and that my name appears in Black 10 or Bloak 14 %

changed, or on an ane?g)nt with an address, with all other like empowered.

SIGNATURE:

ANNETTe L. GRvan Bﬂzzﬂo'fs (30} 24, 9-L3 1 T

SIGNATURE AND TYPED OW’ED NAME OF SIGNING OFFICER COR DIRECTOR Date « Daytime Phone # ' w!

CR2E034 (10/02)

W



