FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
SHA et et Apr 17 1997 8:00am

C O‘R PORATION
‘}NNUAL REPORT Sacretaryest State

1997 S ousouor comommmons Secretary of State

POCUMENT # P96000062235 (2)
GATE BLUEGRASS PRECAST, INC.

" Frmcinal P 6 of Busmes Mg Address "lllll"“llml I'"I I|||| "l" ||||||m| I“ll "Ill "III l"" Im |"|

9540 SAN JOSE BOULEVARD 9540 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257 JACKSONVILLE FL 322575432
3. Date Incorporated or Qualified | 38. Date of Last Report
T2 frnapal Flace of Busness 2a. Mailing Address 4. FEI Number Applied For
al 26| J9~- 3320807 Not Appicable
Stile, ApL#. el Suite. Apl. #, elc. B K $8.75 Additional
22 ‘ —2;] &. Certificate of Status Desired D Fes Required
[ Cy & Gate . City & State &. Election Campaign Financing $5.00 May Be
@ o o 281 Trust Fund Contribution (] Added to Fees
i Country Zip Country B. This corparation has liability for intangible tax under 5. 199.032,
_2_‘3J e 25] ‘ ;] —SFJ Fiorida Stakies Oves [CIno
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
HIEB, E. ALLEN JR
' 1301 RIVERPLACE BOULEVARD 82| Street Address (P.O. Box Mumber is Not Acceplable)
-« SUITE 1500 5
. JACKSONVILLE FL 32207
84| City FL 85| Zip Code
11 Pursbant to the provisions ol sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

atice or reaislercd agent. o both, in 1he State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regstered
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE e N
j;l‘.ﬂ-.‘\!u'l Lyl or prctedd canm cf regestened agent and title ¢ apphicatile {NOTE: Registerad Agent signature required whan reinstating) DATE
OF FIGE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
o ' [T DecETE 14 TILE ‘ [JChange [T Acdition
At LUKE, JOSEPH C ‘ 1.2 NAME
srerraooris | 9540 SAN JOSE BOULEVARD 1 3STREET ADURESS
ooz JACKSONVILLE FL 32257 14 CTY-5T.2P
i D [ oeeere 21 TNLE [T hange [ Addition
= FOSTER, DAVID M 22wk
simgtiones | 1301 RIVERPLACE BLVD., SUITE 1500 2.3 STREET ADDRESS
avsee | JACKSONVILLE Fi. 32207 2 4CTY-51-2P
mi D T DELETE S1TILE [T change [T Addition
NEsAL CLEGHORN, BENNY L 32 NAME
awriamaiss | 402 WECKSCHER DRIVE 3.3 STREET ADDAESS
Convstoe | JACKSONVILLE FL 32228 34.CTY-S1- 2
i D L] DELETE 41 TIILE [T change ) Addition
L PAGE, RICHARD 4.2 NAME
siwe e | 101 SEVENTH STREET 4.1 STREET ADDRESS
- ST-7r WINCHESTER KY 40392 44 CITY-S1-71P
BRI 1 oeLete B1TITLE [T change [ Addition
Nt 5.2 NAME '
STV T ALDHESS 53 STREET ADDRESS
GHY-S1 2 o 5.4 CITY-ST- 2P
T (7 oeLETe B THILE [ change [ Adaiton
Mkt 62 NAME
GIREELRDORESS I 63 5TREFT ADDRESS
ohy-sr g 6 40HTY-ST- 2P

14, Tcio heraby certify that the vifarmaltion supplied with Ihis filing doas nol quatify for the exernption stated in Section 110.07(3)(i), Honda Statutes. | further certify that the
information icd.cated on ks annual report or supplomental annual report is tfrug and accurate and that my signature shall have the same legal effect as it made under oath; that
1 g an alligen o dreclar of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears n Biock 12 or Biock 13 if changed, or on gn atlachment with an address.

S'G NATURE: 5|GMA1A;€E§ l ;x #kiﬁ:}eu N:;Ej or 5ia !T N:pi;clrra%cig;i iichiEon F j ,l/ 30 (( 9 7 @0‘/) ‘/qg- a C}Ib i

LU Daytrre Frore #




