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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FL'OHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

; 1998
DOCUMENT #

1. Corporation Name

GATE BLUEGRASS PRECAST, INC.

P96000062235 (2)

Principal Placa of Business

% | 940 SAN JOSE BOULEVARD
o | JACKSONVILLE FL 32257

Mailing Address

9540 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257

U VAAAR R

DO NOT WRITE IN THIS SPACE

£ 3. Date Incorporated or Qualified
07/25/1996
2. Principat Place of Business 2a. Mailing Adcrass 4. FEI Number Applied For
[21] [26] 59-3390809 Not Applicable
g Sulta, Apt. #, atc. Sunte, Apl. ¥, atc. i
3 Ap P 6. Cortificate of Status Desied [ $8.75 Addtional
22 [27] Feo Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
H] m Trust Fund Contribution Added to Fees
; Zip Country Zip Couniry B. This corporation owes ar has paid the current year tntangibie
;‘ 2_5] _i’a EEI Personal Property Tax due Juna 30, Yes O we
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- HIEB, E. ALLEN 4R 81| Name
1301 RNERPLACE BOULEVARD 82| Strest Address (P.O, Box Mumber is Not Acceptable)
SUITE 1500
JACKSONVILLE FL 32207 83
84| Ciy FL ® Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | arn lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/37)

SIGNATURE .
Signature, typad o7 printsd name of tesiored agenl and tita it apphoablo {NOTE. Regislored Agerl sigralute requires when reinsiating) DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
© [ e )] [T DELETE 1UTLE VP "] Change k__l Addition
| e LUKE, JOSEPH C 1.2 NAME JERRY B CASEMAN
.| smemaooness | 9540 SAN JOSE BOULEVARD 13STREETADORESS 9 54,0 SAN JOSE BLVD 32257

iy - ST- 2P JACKSONVILLE FL 32257 14 CITY-ST. 2P i
o [me D [T DELETE 21 TILE VP [JCnange [ X Adaition
P e FOSTER, DAVID M 22 NAME JACK C. LUDERS
h sweeTaooress | 1301 RIVERPLACE BLVD., SUITE 1500 asser oneess 19540 SAN JOSE BLVD. JAX FL 32257
=1 cay-st-ze "JACKSONVILLE FL 32207 2 4 CITY-ST- 2P
| e D [T DECETE 3TTIHE “[Jchange [T Addition
o e CLEGHORN, BENNY L 32 NAME
= | sweeraooness | 402 HECKSCHER DRIVE 33 STREET ADDRESS
. |omrstze JACKSONVILLE FL 32226 34.CV-ST. 7P
TNLE o] [J DELETE 41TME "I cnange  TT Aadttion
2 F NAME SAETICHRRD™ 4 2 NAME

staeet pppress | SO-OEVENTR STREET 43 STRECY ADDRESS
St emv-st-ze WINCHESTER-KY-403027 44 CITY-51-2P
¢ | Tme T oeLeTe 5.1 TITLE [J change [ Audition
< neme 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-§1-2IP

TILE [ becere 6.1 TITLE “[Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P B4 CITY-5T-7IP

officer or director of the corporalion or the receiver
Block 12 or Block 13 if changed, or

e L L

or trustec empowerad to exec
on an altachmen! will an address.

14, | hereby certlfy thal the information supplied wilh this Tiling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on Ihis annual rapor ar supplemonta! annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Joseph ¢ Luk€

o

N T /AA RNV



