FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DOCUMENT #

1. Carporation Name

P95000034169 (9)

JOELSON CONCRETE PIPE COMPANY, INC.

Principal Place of Business

Mailing Address

FILED

PROFIT FLORDA DEPARTMENT OF STATE
SORPORATION. st B Mot Feb 05 1998 8:00am
1998 < DVISION OF CORBORATIONS Secretary of State

AR

| Zip Code

FL [

99 CENTER ROAD POST OFFICE BOX 2048
50 MAIN ST, S0 MAIN ST.
VENICE FL 34284 VENICE FL 34284 DO NCT WRITE IN THIS SPACE
us s 3. Date Incorparated or Qualified
e 05/02/1995
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-0933403 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. . it
—? o P _l ulte, Ag : 5. Certificate of Status Desired O $8.75 Acditonat
22 27 B Fea Required
City & State City & Siale 6. Eiection Campaign Financing $5.00 may Be
El ;f ) Trust Fund Contribution Added o Feas
Zp Country Zip Couniry 8. This cerporation owes or has paid the current year Intangible
|24] 25 20 |30} Persanal Properly Tax due June 30. ves  [JNo
9. Name and Addrass of Current Registered Agent ] 10. Name and Address of New Registered Agent
CONNELLY, JAMES A. 81} Nama
99 CENTER ROAD 82| Street Address (P.O. Box Number is Mot Acceptable)
VENICE FL 34284 .
83
84| City

1. Pursuant to the provisiens of Sections 507.0502 and §07.1508, Florida, Sta-tu!es, the above-named cerporation submits this statement for the purpose of changing its reglstered
affice or registered agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the ghligations of, Sectlon 607.0505, Florida Statutes. . -

SIGNATURE Signature. typed of pinted narme of regisiarad agent and tilke if applicabie. (r;‘OTE: Regrsterad Agent signature required when refnstating)} : DATE . : I. . ,:_ ="
12. OFFICERS AND DIRECTORS : 13. “ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE 3] [V oELETE 1.1 TIME [T change [ Addition
NANE BRUNO, MICHAEL S JR. 1.2 NAME

streer aporess | 50 MAIN ST. 1.3 STREET ADDRESS

CITY-5T- 2P WHITE PLAINS NY 10606 ) 1.4 CITY-5T- 2P

TITLE D ] DELETE - 217ITLE [ Change [ Addition
NAME WILSON, HARRISON M 22 NAME

sTReeT AoDREss | 50 MAIN ST. 23 $TREET ADDRESS

CITY-51-21P WHITE PLAINS NY 10508 ) 2. 4 CITY-ST-2iP .

TITLE FD [J DELETE . 31 TILE [J change L] Addition
NAME BEACOM, ROGER T2 NAME

srreeracoress | POB 2048 33 $TREET ADDRESS

CiTY-St- 7P VENICE FL 34, CITY-ST-2PP

TME VSTD [T aecEE 4.1 TNLE [ TChange  [J Addition
NAME CONNEELY, JAMES A. 4,2 NAME

STREET ADDRESS POB 2048 4,3 STREET ADDRESS

CITY-5T-2P VENICE FL 4.4 GiTY- ST-ZP ) L
TITLE D T[] DeLERE 51TITLE [JChange ] Addition
NAME JOELSON, RAY 52 NAME

sTreeT ADDRESS | 638 BIRD BAY DRIVE EAST 212 53 STREET ADGRESS

CiTY-ST-21 VENICE FL 54 GITY-ST- 2P o

THTLE DC ] DELETE 6.1 TILE [T cChange L[ Addition
NAME O'REILLY, PHILLIP A. 6.2 NAME

streer anbress | 543 ALEXANDER PALM ROAD £.3 STREET ADDRESS

CITY -5T- 2P BOCA RATON FL 54 CITY-5T-21P

14. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report ts true and accurate and that my signature shall have the same legal effect as if made under path; that [ am an
oificer or director of the carporation or the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or an an attachment with anaddress. : ' :

SIGNATURE: ZL S REAL S, .??i!_é’;mw//\/ !/30/;'?8 (997} 53-9 709

S o
TPET 7 PONTED NAME T ci MG OEEICER DR CURECTOR Daln Dat'ma Pharna #0200 mAASAose

CR2E034 (10/97)



