e
FOR PROFIT CORPORATION . ° . R
UNIFORM BUSINESS REPORY {UBR) EILED

DOCUMENT # 02 JUN 21 AM 9:52

Cumbie Concrete Company, Inc. ' ' )
595 SECRETARY OF STATE
(535000073 TALLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

2. Princiiai Place ¢f Business . 3. Mailing Address .
4871 Woodlane Circle 4871 Woodlane Circle
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_qlitw&State e | oCity&State | 4 FElNumber . . _ . _ Applied For
'lpa‘l&l.aahassee s FL ™ 23073 Taflaahas see, FL 59-332174701 7| Not Applicabls
Zip Country Zip Country " —_ $8.75 additional
32303 Leon 323 03 Leon 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name -

Sandra Faircloth

*3 - Sreét-Addreas (PO - Box Nuber-ig-Not-Agceptable)— - ——
Aﬁ(ﬁ Fpranc1s Maples Drive

e DO-NOT.WRIT.
‘ IN THIS SPACE

Cty Tallahassee FL 5'2?693

&. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida.

Aﬁm Do in éﬁbkm&zé, Crr-0= |

NATURE
SﬁG uR Signature, typed o printed name of registared agent and title f applicable. (NOTﬁf Registerad Agent signature required when reinstatng) DATE
: ) o L . January 1 - May 1 Fee Is $150.00
8. Tnis corporation is eligible to satisfy its Intangible Aﬂ;yr May T.yF-ae Is $550.00 10. Etection Campaign Financing $5.00 May Be
‘ o Tax fnlmg rgqu:remeni and elects to do sc. O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fass
- (Seecriterla on back) ~ Make Check Payable to Department of Stats
11. CFFICERS AND DIRECTORS - .
e Director, President T _ _ o
NavE B. T. Cumbi NAE ZDOO0s 10881 2——68 |2
. T. ie e L=~ =
STREETADDRESS | 8E £ G Coach Road STREET ADDRESS | S —ﬂbr,.f 23/ --01052--007 o !
CITY-§7-71P Tal 1*] FL._ 3 "2“3"[!" 8 TOMESTEgPT T e e b [ 25T e 125 S |
e HE § !
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIty-ST- 240
TITLE Executive V.P-Chief Financial | ™«
NAE Officer NAME
STREET ADDRESS

CITY-ST-2IP_ - Sandra Fi_l.i!_g_lﬁtll, e - i::i:g?:ff — “"*’“‘DO“‘NQT‘“WRI:FE"“’“ N

D98 Trnrnto Marnleo Detizra
[y =y L LTI LD LlaPJ.CD [ " e L4

e Tallahassee, FL 32310 TLE IN THIS SPACE

NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLe VP-Director of Operations e
. NAM

::::ET ADDRESS Alex H. Smi th STREEET ADDRESS
ava. | 0217 Saylers Creek Road oTv-51.76

Tallahacocann I

AL A TATITL R L F) LI =]
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowegfdd.

SIGNATURE:

, May 28, 2002 562-3239

SIGN.AT#QE ANI}IYPEE QEERETED N%_’ OF SIGEIN‘C; CLFE:EB OR DIRECTOR Date Daytima Phone #

o e e gy




