2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT$ P03000013616

1. Enlity Name

PHASE 1 CONCRETE, INC. FILED

04 KOY -9 PH 2: 09

Principal Piace of Business Mailing Address N \{ (-m—. | A H \T' OF SI—A-{E

805 GARRISON AVE. ’ 805 GARRISON AVE. T\Ai_ L AHA‘SSEF FLORIDA

PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456 Ve D

TS v VAV TR AR
Suile, Apt. #. elc. Suite, Apt, #, elc. 10052004 REIN-P CR2E098 (6/04)
City & State City & Stale 4. FEI Number Applied For

' 4s-04971844 Nol Applicable

2ip Country Zip Country 5. Certificate of Status Besired O geea-gi:\i?:(;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . - -

REEVES, DUSTIN

805 GARRISON AVE. Street Address {P.Q. Box Number is Not Acceptable)

PORT ST. JOE, FL 32456

City FL Zip Code

8. The above named entily submits this stalement for the, purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Sigrature, lyped or printed name of registered agent and litle it appheable. {NOTE: Registered Apent signature required whan reinstating) DATE
~FICE NOWIN FEEIS$150.00 ~ - In accordance with s. 607.193(2)(b), F.S., the _
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 elete e [ change [ Addition
NAME REEVES, DUSTIN NAME —— e g
STREET ADDRESS | 805 GARRISON AVE. STAEET ADDRESS = ‘_J}j g = %} T
CITY-ST-7IP PORT ST. JOE, FL 32456 CITY-ST-21P 11/709/04--01072--010 #5000
TITLE vD E@emm TIRLE [J change [ Addition
NAME PHILLIPS, MARK "l NAME , -
STREET ADDRESS | P.O. BOX 5006 STREET ADDRESS - |
on-sT-zP | WHITE CITY, FL 32465 ¢ITY-§7-2p ’ o
e . [ Delete nme . 3 [ Change - () Addition
HAME 1 ' ‘ NAME ' T ’ o
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-2P
TLE [ Delete TINE Cdchange [ Addition
HAME NAME "
STREET ADDRESS STREET ADDRESS \N\ﬁ
CITY-5T-2Ip CITY-ST-7F -
Time [ Delete TiLE ~N Dl change [ Acdition
NAME NAME 7
STREET ADDRESS STREET ADDRESS ’ .
CITY-ST- 2P CIIY-57-2iP
TILE ' O besete TITLE ) change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2 CIFY-ST-7P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Seclion 119.07(33(1), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address. with alf other like empowered.

smmmuagJ)M—n—ékﬁ\ i[5/
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date T Y ! Daylime Phore #




