FILED

Jan 29, 2007 8:00 am
2007 FQE.E.'}SE'J.&%%';?;RAT'ON Secretary of State

1. Entity Name
SOUTHEASTERN PIPE AND PRECAST, INC.

Principal Place of Business Mailing Address B“ “ “ 3 362

5805 SAUFLEY FIELD ROAD 5805 SAUFLEY FIELD ROAD
PENSACOLA, FL 32526 PENSACOLA, FL 32526
PR BT A PRV
Suite, Apt. #, etc. Suite, Apt. #, etc, 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!Number Applied For
20-3026488 Mot Applicable
e Country Zie Country 5. Certificate of Status Desired | ?:.;Eq::rdgdi_ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORHEAD, STEPHEN R
25 WEST GOVERNMENT STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL | Zip Code

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

SIGNATURE .
Sigrature. typed or prinied name of ragistered apent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O oelete TILE ST [J Change & Addition
NAME STAFFORD, TODD _ NAME
STREET ADDRESS | 5805 SAUFLEY FIELD ROAD STREET ADDRESS
CFPY-ST-2IP PENSACOLA, FL 32526 CITY-ST-2IP
TMLE VP O pelete TITLE [ change [ Addition
NAWE HEATON, CHARLES NAME
STREET ADDRESS | 5805 SAUFLEY FIELD ROAD STREET ADDRESS
CaTy-ST-7IP PENSACOLA, FL 32526 CITY-S7-2IP
HiLE S5 lp. G e [ Change [ -Addition
NAME STAFFORD, TODD NAME
STREET ADDRESS | 5805 SAUFLEY FIELD ROAD STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32526 CITY-ST-2IP
HLE T X Delete TITLE O change [ Adeition
NAME STAFFORD, TODD NAME
STREET ADDRESS | 5805 SAUFLEY FIELD ROAD STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32526 Criy-S1-2IP
ILE [ Dedete MTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | heraby certify that the informatfon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver or trustee empawered to exacute this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with j powerad.

SIGNATURE:/ Eric T. Stafford J /I/p ?/0'7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytimea Phane #




