FILED

Mar 12,2007 8:00 am
2007 FOR FROF T R aRATION Secretary of State

03-12-2007 90094 Q08 ***150.00
DOCUMENT # P03000039909
1. Entity Nams
SOUTH GROUP CONCRETE, INC.
Principal Place of Business Mailing Address q “U '5 da 1 J
2512 NETTLOW LN 2512 NETTLOW LN
WIMAUMA, FL 33598 WIMAUMA, FL 33598
P TP S [ W RO AW IR
Suite, Apt. #, slc. Suite, Apt. #, efc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 75-3111429 Not Applicable
Zip Country Zip Country 5. Ceriilicate of Staws Desied [ gg;‘g Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BECERRA, EVELIA
2512 NETTLOW LN Sireel Addrass (P.O. Box Number is Not Acceptable)

WIMAUMA, FL 33598

‘ City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. (NQTE: Regisrered Agent Signatura réquired when réinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaclion Campaign Einancing $5_00 May Ba
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution. a Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE B [ Delete TME [C1 Change [ Addition
NAME BECERRA, EVELIA NAME
STREET ADDRESS | 2512 NETTLOW LN STREET ADDRESS
CITY-ST-2IP WIMAUMA, FL 33588 CITY-ST-2P
TIIE O oetete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TILE CJGhange  [J Additien
NAME NAME
STREET ADDRESS B STAEET ADDRESS
CITY-57-GP — - CiTY-5T1-21P
T7LE 3 Delete TINLE [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 4P
TITLE ] Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIY-57-2P
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
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 oath: that | am an officer or director
of the corporation or the receiver or irusiee empowered to exacute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . e o 2[00 (}‘3) Q)39

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daytime Phong #




