2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000116668

1. Entity Name
GREGG'S CONCRETE, INC.

Principal Place of Business Mailing Address SE'{: - ;y /2
1305 15TH AVENUE NORTH 1305 15TH AVENUE NORTH T4l L;; £y, y /8
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 /i \5'5 S Ly
1 T ! A
i
S v TR
“f
Sulle. Apt. 4. etc. Suite, Apt. #, ete. 10072005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
20-0323479 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gg'giﬁfad;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICKETTS, GREGG
1305 15TH AVENUE NORTH
JACKSONVILLE BEACH, FL 32250

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits 1)
the oblwgat:ons of registered a

SIGNATUHE

atement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept

SO~ a’g \S

Sgna1ua Iypad of pnled name of registered agent and iitle if aoplicable

{NOTE: Reglstared Agent signature raquired whan ralnstating)

FILE NOWI!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s, 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST [ Delete TiTLE [ Change [ Addition
NAME RICKETTS, GREGG HAME OGO = 1 O 2SS0

STREET ADDRESS | 1305 15TH AVENUE NORTH STREET ADDRESS T 205--01 ES’S-M—Rm w150, 00

CITY-5T-2IP JACKSONVILLE BEACH, FL 32250 CITY-§7-2IP

TITLE O Deletz TLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P .

e 1 Delete e o o ?@N% m ] Addition
we | __ o REQE\,@%‘@M =

STREET ADDRESS STREET ADDRESS ) o

CIry-1-2P CIry-§7-21P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME .

STREET ATIDRESS STREET ADDRESS harts N m
CITY-S7-2P CITY-57-2IP ?@B Nuv 0 2

TITLE O Detete TITLE [] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TOLE O Delete TME [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-27 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin g does not qualify tor the exerngtion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad (o ¢
changed, or on an attachment with an address, with all gk

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/O b{é’"df

Daytime Phone #




