-‘\.

‘2006 FOR PROF:T CORPORATION
REINSTATEMENT

DOCUMENT # P04000140576

1. Entsty Name

MULLIS CONCRETE, INC.

FILEY
SECRETARY OF §1
DIVISION oF CDRPUR)G'TIBHS

06NOV I5 PH 4 22
PALATKA FL 32177 FALATK,FL 32177 REINSTATEMENT © 6

BT Road B B poa | NNV NRCH RN

Suite, Apt. #, elc. Suite, Apt. #, lc.

10102006 REIN-P CR2E098 (11/05)
Podibaa. EL Patmeig FL e 3 Forfedta

i I Count Count i
?59 l’]"l ountry k%;'\ '1'—1 ouniry 5. Certificate of Stalus Desired O fesa'gg‘:;g::m”ai

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

Name

WIGGINS, LISA

6683 CRILL AVENUE Streel Address (P.O. 8cx Number is Not Accaplable)
PALATKA, FL 32177

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad Or printed name of registared agent and tile f applicable [NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOWI!!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee wilt be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iIN 11
TTLE PRES O cetete TITLE uChange [ Aadition
NAME MULLIS, HOWARD D NAME
STREET ADDRESS | 120 MOTES ROAD STREET ADDRESS (:O.d
cnv.S.2P | PALATKA, FL 32177 Ciy-51-2P CL\ 0 F\ Ba ’—l"
TITLE VP ﬂmm TILE == l;l,q:ange [ Addition
NAME MULLIS, DAVID R NAME 1 7 L’,’.\” b 1 o 4 1 s—
STREET ADDRESS | 120 MOTES ROAD STREET ADDRESS 1715/ 08 Ul 047--010 {H'Fl 0.69
CITY-ST-21P PALATKA, FL 32177 cny-si-7p
TLE ] Delete TMLE O change ] Addition
HAME RAME
STREET ADDRESS STREET AUDRESS
CHY-57-2P CIY-S1-21P
TILE I Detete TILE O change [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CIy-ST-2P
TILE T Delete TITLE [ change [ Adoitien
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP Cny-S1-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CiIy-$1-2P

12. | hereby certify thal the information supplied wilh this filing dees not qualify for the exemptions contained in Chapter 119, Florida Slalules. | further certily that the infermaticn
indicated on 1his report or supplemental report is true and accurate and that my signature shall bave the same legal effect as il made under oath; that | am an cfficer or Girector
of the corporation or the receiver or lrusiee empowarad 10 exegpta this report as raguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

'a empowared.

changed, or on an attachment with an address. wilh all other,
SIGNATURE: & W U M /d/// /04

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OPFICER OR BIREGTOR t}ée / Ditytime Fhone &




