) »2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000042124

1. Enlity Name
LHS & SONS CONCRETE INC
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Principal Place of Business

1112 SOUTHMAGNOLA DRAPT P202
TAULABASSEE, FL. 32301

Mailing Address

THZSOUTHMAGNOTR DR APT P202
TAHEAHASSEEF—32301
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2. Principal Place of Busingss
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3. Mailing Address
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dp - Country Zip Country | i $8.75 additional
5 130 t 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SINGLETON, LIONELL S
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and Eiccepl

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable . (NOTE: Reg| Agent sig =l when '] DATE
FILE NOWT!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE ng [ Addition
NAME SINGLETON, LIONELL HAME L2 ﬁﬂ L, D! z{ st. ﬂ—u uo‘h ne Kc[
STREET ADDAESS OLAD 202 STREET ADDRESS f by .‘L
CTV-ST-IF | Td - CTy-ST-2p //éhérdfé’ ( ﬂL L2220
TITLE 3 Delete TILE [ Change Ij Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dekete TILE [ Change ] Acdition
NAME NAME
=R OIS D 7o as
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STREET ADDRESS STREET ADDRESS {07 375 L -] l—ﬂl e y =k PET[ o
CITY-ST-2IP GITY-ST-21P e Lol e UL 3w LU
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-71P
TITLE [ Dekete TITLE [J Change [ Addition
5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestity that the information
indicated an 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 trustee empowergd to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with \l oth
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/ 'SIGNATURE AND TYFED Dﬁ’PRI D NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #
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