2015 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P13000013692

1. Entity Name

TREMONT CONCRETE CONSTRUCTICN, INC.

Principal Place of Businass Mailing Address

1530 METROPOLITAN BLVD 1530 METROPOLITAN BLVD
SUITE 202 SUITE 202
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc Sulte, Apt. #, stc.

0 O

04152015 REIN-P CR2ED98 (121

City & State City & State 4. FEl Number Applisd For
Not Apphcable
zp Country 2p Country 0 $8.75 addtional

£. Carlificate of Status Desired
Fee Regquired

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Reglstered Agent

Name

FORD, CALVIN
1718 SAN DAMIEN RD

Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City

FL | Zip Code

8. The above named &
tha obligations of r

@3

SIGNATURE

submits this statament for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept

or pihted nama of regsieradibgent and bila it soplicable. (NOTE: Regi Agent

FILE NOW! FEE IS $750.00
After January 1, 2016, Fee will be $900.00

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ peste TIME [ Change [ Addition
NAME FORD, CALVIN NAWE
STREETADDRESS | 1718 SAN DAMIEN RD STREET ADDRESS
CiY-S7-2F TALLAHASSEE. FL 32303 / CIry-§T1-2p
TmE VP Mm TME [ Change [ Addivon
NAME HILL. EDDIE NAME

! T e )
STREET ADDRESS | B768 JIMERCE COURT STREET ADDRESS _ '—,—I i;!’,lmr!_' ’ A 1_ ot I."-,‘!: b, E_.I -
£ITV-87-2P TALLAHASSEE, FL 32309 CY-§7-2F 04716/ 15--01001 011 s+=06. 00
THLE O Delete TITLE [T Changs ] Addibien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv.ST. 2P CITY-5T- 29
e O oetete e [Jcharge [ Additon
NAME NAME .
STREET ADORESS STREET ADDRESS APR 1 5 ZmS
CITY.S1- 2P CiTY-§T- 210
TITLE Ny [ Dot TITLE L. bL‘.LLL‘.HbD Change  [7] Addition
NAME RE‘LINS E A' l '! E NAME
STREET ADORESS ! ‘,N l STREET ADDRESS
CITY-ST-2IP CITY. §7-2P
e @ / [ Delete me ] Changs  [] Addtion
NAME 20 gl NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY.ST.2IP

-

12. | hereby certify that the information supplied wi
indicatad on this repert or supplememal repg
of the corporaton or the recever or trustee
changed, or on an attachment with an a

true and accurate and
powered 10 execute t
ss5, with all ather I

Qwered.

filing does not gualfy for the exemptions contaned in Chapler 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effact as if made under oath, that | am an officer or director
ort as required by Chapter 607, Flgrida Statutes, and that my name apgears in Block 10 or Block 11 f

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAH{’DF SIGNING OFFICER OR INRECTOR DATE

E-MAIL ADDRESS




