FILED

Apr 18,2008 8:00 am
2008 £ FRCELT,SONORATION ccrefary of State

04-18-2008 90037 026 ***150.00
DOCUMENT # P07000019132
1. Entity Name
ATM3 CONCRETE DESIGNS INC
Principal Place of Business Mailing Address
12663 KNOTAH ROAD 12663 KNOTAH ROAD
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 ‘
e NN
Suite. Apt. 1. etc. Sute. ApL. #, otc 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
QO - g ‘J[ C\ q 1.2 ? \_ Not Applicable
Z Country Zip Country 5. Certificate of Stalus Cesired o - '?i‘ggﬁl%uoﬂal‘
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

DOEHNE Ill, LOS S
14333 BONEY ROAD Street Addrass (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32226

City FL | Zip Code
8. The above named enlity submits this stalement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
L
SIGNATURE =’ .
*, Sgrature. typed of printed name of agent and title 1l (NOTE: Regnstered Agent signature required when reinstating) DATE -
" FILE NOWINl FEE 1S $150.00 9. Election Campaigh Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TLE P ] Delele TILE [ Change [ Addition
NAME KIMSEY, ANGIE H NAME
STREET ADDRESS | 12663 KNOTAH ROAD STREET ADDRESS
City-st-2p JACKSONVILLE, FL 32258 CIrY-SJ- 27 o L
TILE v O oelete TILE Ochange [ Agition,
NAME KIMSEY, MiCHAEL F NAME
STREET ADDRESS | 12663 KNOTAH ROAD SIREET ADDRESS
ity -SI-21P JACKSONVILLE, FL 32258 CITY-$1-2P
LE . O Delete . 11LE [ change [ Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-S1-21P Cly-51-21P
TILE O Delete TIMLE [JcChange [J ﬁdf_jilior}.
NAME NAME ’ L
STREET ADDRESS STREET ADDRESS .
CTY-S1-2IP CITY-ST-21P iR
TILE 7 Delele TITLE [ Change [ Addilion
NAME RAME
SIREET ADDRESS STHEET ADDRESS -
CiTY-ST-2P CITY-SI-21P :
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP o L.

12. | hersby certify that the information supplied with this !ilir\g does not qualify for the exemptions contained in Chapter 119, Flarida Sialutes. | further certity that the iniormalior;
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor :#
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an address; with all qther like empowered. . ' ‘ ,
gic. H_Kinsey. fisos  904-268 (4

€
Daytrne Prone #

SIGNATURE:

OFFICER OR DIRECTOR




