2008 FOR PROFIT CORPORATION
REINSTATEMENT ‘™~

DOCUMENT # P05000079151 FILEpD

1. Entity Name 08 N )

H . i~
HH CONCRETE, INC -y a1 23

Principal Place of Business Mailing Address .}j}- [’l '\‘l "1;‘ i‘ ~ ,I'.“ b j 31 T‘:

n ! Pl LAIASSE T i i e
220 LRI

3420 NW 4TH ST 3420 NW 4TH ST sl

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

s e P S [T A e
Suite, Apl. #, atc. Suite, Apt. #, ete. 1020 I IATE MEN)TB (1!07)0?
City & State City & State 4. FEI Number Applied For

APPLIED FOR 2= 2902877/ [ Troraspicanis
2P Country Zip Country §. Certificate of Status Desired O §8.75 Additional
ee Reguired

_ 7. Name and Address of New Registered Agent

T TR -

6. Name and Address of Current Registered Agent
St At T L KR e T

e e e — A T

HUDSON, RICHARD N
3470 NW 4TH ST Street Address (P.O. Box Number is Not Acceptabla)

GAINESVILLE, FL 32609

| "Name

City FL l Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familigr with, and accept

/A Flesinar d Hubso) (o frae oz jor—

ggnature. yped or prinled name al registered agenl and Lt if applicable. {NOTE: Registarsd Agent signaiure required when reinstating) VDATE

8. The above named enti
the obligations o)

SIGNATURE

FILE NOW!1!l FEE 1S $750.00
After January 1, 2008, Fee will be $800.00

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

TITLE D [ Delete TITLE [} change ] Additicn
NAME HUDSON, RICHARD N NAME g g s —

STREET ADDRESS | 3420 NW 4TH ST STREET ADDRESS 1 le:‘!bh_f"’ﬁé——iﬁ I::-.},:-_}Uﬁ. 1 ;;lr. a4 75
ory-sT-7P | GAINESVILLE, FL 32609 ciry-st-2e v g 5 FE[I0. 7D

TITLE D [ Detete TILE [ Change  [J Addition
NAME HUDSON, RICHARD N JR MAME

STREET ADORESS | 3420 NW 4TH ST STREET ADDRESS

CITY-S3-2IP GAINESVILLE, FL 32609 CITY-ST-2P i

L D O Delete TITE [ change ] Addition
NAME HUDSON, ROBERT N RAME

STREETADDRESS | 3420 NW 4TH ST . ) _STREET ADORESS __ L

Ciry-s1-2Ip GAINESVILLE, FL 32609 cIry-si-2Ip

me [ peiete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-2IP W CITY-ST-21P

TILE ‘\J A [ Delete TITLE (O Change [ Acdition
NAME NAME

STREEF ADDAESS STREET ADDRESS

CITY-57-2P CITY-§7-2P

TLE [ oetete SILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiveror Jrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment ¥fhgin adgrgss, with all other like empower ; &
l‘ 2@»04\ 'y, ;Mb(oO /‘f/ﬁ-? /0?"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayteme Prona #

SIGNATURE:




