P P,

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mcrtham
Secretary of State
DIVISICN OF CORPORATIONS

Jan 20 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRS CONGRETE RECYCLING, INC.

R TBENT

Mailing Address

909 BARREL AVENUE
FT. PIERCE FL 24982

Principal Place of Business

909 BARREL AVENUE
FT. PIERCE FL 34382

us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/01/1986
2. Principal Place of Business . Mailing Address 4. FE| Number Applied For
’;I 65‘066533? Mot Applicable

Suite, Apt. #, etc, Suite, Apt. #, atc.

22]

$8.75 additional

&, Cenrlificate of Status Desired .
Fee Required

X

B[ 8] 8] By

City & State City & State 6. Election Campaign Financing $5.00 May Be
0 Trust Fund Contribution _Added to Fees
Zip Country Zip Country __| 8. This corporation owes or has paid the curréit year Intangible
;:' g‘ ] .3_6-' Personal Property Tax due June 3C, Yas O ne
9, Ng{ng and A,d,dffis of Current Registered Agent 10, Name and Address of New Reglstered Agent
DUNGEY, RICHARD J 81 Name
1100 S FEDERAL HIGHWAY 82| Street Address {(P.0O. Box Number is Not Acceptable)
STUART FL 34994
83
84] City FL |35| Zip Code

11. Pursuant lo ihe provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
vifice or registered agent, or both, in the State of Florida. Such ¢change was authorlzed by the corporation's board of directars. | hereby accept the appointment as registered
agernt. | am famihiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

olficer or director of the carpoza

Block 12 or Block 13 i cha or on an attachment with an,address.

SIGNATURE:

SIGNATURE
Signature, lyped or printed name of registerad agent and title  applicable {NOTE: Regi: Agent sig quired when rai ing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I BELETE 1TILE [Tchange [ Adition
NAME HAWKINS, TOMMY 1.2 NAME
STREET ADDRESS 4665 S‘ 25TH STREET 1.3 STREET ADORESS
CITY-6T- 2P FT. PIERCCE FL 34981 14 CITY-5T- 7P e
TITLE VP [T DELETE 21TITLE [ Change L Adition
NAME BUCHMEYER, RONALD 22 NAME
STREET ADDRESS 208010 GLADES CUTOFF 23 STREET ADDRESS
CITY-ST- 2P FT. P[ERCE FL 2 ACY-ST-2IF
TILE W [ DELETE 31TIMLE [ Change  [J Addition
NAME BUCHMEYER, STEVEN 32 NAME
STREET ADDAESS 20008 GLADES COURT 3.3 STREET ADDAESS
CITY-ST- ZiF FT. P"EP‘CEFL _ 3.4, CITY- 8T-ZIP
TOLE L [T DELETE | IERET [T change [ Addition
NAME HAWKINS, ROSALIE 4,2 NAME
STHEET ADDRESS 4665 S- 25TH STREET 4.3 STREET ADDRESS
CITY-57- 2P FT' P’EHCE FL 44 GITY-S5T-ZIP
TALE [ 1 DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CiTY-§T- 2P 5.4 CITY-§T-2IF .
TITLE (] DELETE 6.1 TITLE L1 change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 5T- 2IP 64 CITY-ST-2iP
14. 1 hereby certig_lhat the information supplied with this filing does not qualify for the exemption stated in Sectlon $19.07(3)(D), Florida Statutes. [ further certify that’the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ion or the receiver or trustee ermpowerad ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Lros /- S-S Sl Y49 -5sE7

CR2E034 (10/97)



