2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000003995

1. Entity Nama

SYLVESTER CONCRETE, INC.

FILED
08 JUL 2L &H 8: 55

Principa! Place of Business Mailing Address TSAEL(E\;&EH] ’\AS?‘]EEJ ro ‘: i '
6209 SHINDLER DRIVE 6209 SHINDLER DRIVE P
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222

Suite, ADL #. efc. Surte, ApL. #, elc. RE]]}NS‘;F ATMM T 0

City & State City & State 4. FFI Number Applied For
20-3384922 Not Applisable
Zi Count Zi Countr it
i ouniry P ountry 5. Cenliicate of Sialus Desited ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name. and Address of New Registered Agent
Name

SLYVESTER, MARK
6209 SHINDLER DRIVE Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32222

City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SKINATURE

e, Typed Or prinfed nasme o regisiered agenl and ulte f appicable. {NOTE: Reglstared Agent signature required when relnktating} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWHI FEE 1S $300.00 corporation did not receive the prior notice.

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

P,S "
TILE , [T Detete TMLE OO0l =299 :ﬁ] iaEe‘ ] Addition
MAME SYLVESTER, MARK NAME I-I?- c_4.-"’UB"'|31|:|35_—UU3 **Eﬂjn . DU
STREET ADDRESS | 6209 SHINDLER DRIVE STREET ADDRESS - -
CITY-ST-2P JACKSONVILLE, FL 32222 CITY-ST-2P
ITLE M Detete MITLE []cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2iP
ML O Delete TILE [Jchange [ Addilion
NARAE HAME
SEREET ADDRESS STREET ADDRESS
CIrY-$T-21P CITY-ST-2P
TILE [ Delets TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-s1-21P CITY-51-2IF
TITLE [T Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREE] ADDRESS
CIY-51-2IP CiFY-57-2F
TME 7 oetete 1L (I Change  (J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-2IP

12. | hereby certify thal the information supplied with this tilin 3 does nol guality for the exemptions coniained in Chapter 119, Florida Statutes, | urther cesliiy thal ihe information
indicated on this report or supptemental 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
ol the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: _ 2] @K Qﬁ’jﬂ% T 22-0F

SIGNATURE AND TYPED OR PRE¥TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/3



