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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT B FL ORIDA DEPARTMENT OF STATE
CORPORATION t Sandra B. Mortham

108 s Secretary of State

DOCUMENT # P93000076515 (4)

1. Corporation Name

SIMCON CONCRETE, INC.

WG

Principa! Place of Business Mailing Address
9038 JOHN YOUNG PARKWAY 3038 JOHN YOUNG PARKWAY
STE? STE 27
ORLANDO FL 32004 ORLANDO FL 32004 OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
L3 — 25.[ _58-3206611 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
P F— g 5. Ceriificate of Status Desired O $B'75 Additional
22 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
: a o 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
E 25 _E a Parsonal Properly Tax due June 30. Oves DMno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, JASON 1] Neme
]
, 3033 JOHN YOUNG PARKWAY 82| Stoel Address (PO, Box Number Is Nol Acceptablc)
STE27
ORLANDO FL 32804 83
84| City FL Ias] Zip Code

11, Pursuant to the pravisions of Saclions 607, 0507 and 607 1508, Florida Stalutes, Ihe above-named corporalion submits this statement for the purpase of changing its registered
office or registered agent, ar bolh, 1 the State of Horida, Sush change was authorized by the corporation’s beard of directors. T hereby accept the appointment as registered
agent. | am familiar with, and accept the oblgations of, Seation 607.0505, Horida Statutes.

SIGNATURE e
Stgnature. lypod or protess rame o' eegedered agend and e i s abile {NOTE Registered Agent signature requred when reinstaling) DATE
12. OFHICERS AN DIL{L(_“,_'I_C_)HE; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE T DELETE 11TME [Tchange LT Addition
NAME SMITH, JASON 12 NAME
sreer aopness | 3038 JOHN YOUNG PARKWAY, STE 27 13 STREFT AGDRESS
CiTY-ST-2 QRLANDO FL 32804 14CITY-S1-2P
TE [ brLete 21TIMLE [T change L] Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CHTY-ST-2IP o 2.4 CITY-5F-2
TITLE (1 DELETE 31 TILE [d change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-8T-2IP 3.4 CItY-§1-2IP
TITLE T oevete FERAIL: ] Change [} Addition
RAME 4 7 KAME
STREET ADDRESS 4.3 STREET ADDRESS
Cliy-8T-2iP 4.4 CITY- 8T-2IF
TTLE 7 GELETE 5.1 HILE [ change T[] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST-2P 54 CITY-5T-2IP
TILE [ etae 6.1 THLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS GKEHEFI ADDRESS
CITY-5T- 2iP /1 6400/Y-ST-7F
14, | hereby certify thal the information supplicd wilh r the gfemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that tha Information

‘curatesdnd that my signalure shall have the same fegal effect as if made under oath; that | am an

Indicated on this annual report or |
ule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Dleienta

4/9»/9? e A . e

Apr 28 1998 8:00am

CR2E034 (10/97)



