2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000062235

1. Entity Name

GATE BLUEGRASS PRECAST, INC.

Principal Place of Business

9540 SAN JOSE BOULEVARD
JAGKSONVILLE FL 32257

Mailing Address

9540 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90094 028 ***150.00

§

947573

AT

2. Principal Place of Business 3. Mailing Address
PO BOX 23627
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.33%809 Applied For
JACKSONVILLE, FL Mot Aomicati
Zip Country Zip Country " : $875 Additional
. | R i 32241'3627_ ) ) 5. Certificate of Sta’lus Desired ) d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  McCORMACK, JAMES E
HIEB, E. ALLEN JR
Street Addry P. ox Nymber is Not Acceptable)
1301 RIVERPLACE BOULEVARD 9550 AN OSE “REVD
SUITE 1500
JACKSONVILLE FL 32207 >
City ip Code
JACKSONVILLE FL | 35957
8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3B McCORMACK, SECRETARY
SIGNATURE AR
.- Syinature, typed or printed name of registered agent and utla icabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. v . . P . ’, . "'
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects 1o do so.

After MAY 1, 200t Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE DC ] Detete TITLE O crange [ Addition | 8
NAME LUKE, JOSEPH C HAME =
sTReeT ADDRESS | 9540 SAN JOSE BOULEVARD STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZP g
TILE D [ pelete TITLE [JChange [ Additicn %
HAME FOSTER, DAVID M HAME
streeT a0DRESS | 1301 RIVERPLACE BLVD., SUITE 1500 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32207 CITY-ST-2P
e =" T DV e mrmee e - - e T Deleler - -BSTHLE - o e ;e L] Change, _ (O3 Addition .
NAME CLEGHCRN, BENNY L NAME
siReer a0DRESS | 402 HECKSCHER DRIVE STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32226 CITY-51-2IP
TImE DP ] Detete TITLE [ Change [ Addition
NAME CASEMAN, JERRY B NAME
STREET ADDRESS | 9540 SAN JOSE BLVD STREET ADDRESS
erv-st-zp | JACKSONVILLE FL 32257 CITY-5T- 2P
TIMLE VTAS : O eleta TLE O change [ Addition
NAME LUDERS, JACK C JR NAME
STREET ADORESS | 9540 SAN JOSE BLVD STREET ADDRESS
ciyy-ST-2° JACKSONVILLE FL 32257 GITY-ST-2IP
TTLE v ) (2 Delste TILE [J Change [ Addition
NAME BROCK, STEVE . NAME
sTReet ADDRESS | 9540 SAN JOSE BLVD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32257 crrv-s1-2°

13. ! heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicaled 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 carporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmenj,with a5 a

jth all other like empowered.

3B. McOORMACK, SECRETARY , ¢ o

704 &4g 2§10

SIGNATURE:
~7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytire Phone #




Gate Bluegrass Precast Inc.
9540 San Jose Blvd.
Jacksonville, FL 32257

Addition:

Name

Eisenhour, Larry
McCormack, James E.

March 26, 2001



