FILED

‘ Feb 25, 2008 8:00 am
2008 FOR B O T R LATION Secretary of State

02-25-2008 90041 003 ***150.00
DOCUMENT # P97000018235
1. Entity Name
BARRON CONCRETE CONSTRUCTION, INC.
Principal Place of Business Mailing Address _ 4 0 0 3 0 87 q
107 HICKORY ST. 107 HICKORY ST.
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 .
P S 000 0 0 A
Suite, Apt.. #, atc Suite, Apl. #, etc. 01282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3433637 Not Applicable
Zip Gountry P Couniry 5. Certificate of Status Desired [} $8.75 Acditianal
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
DAVID, JONES
107 HICKORY STREET Street Address {P.O. Box Number is Not Accepiable)
NEW SMYRNA BEACH, FL 32168
City FL I Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sagnature, typad of pinted name ¢ regisiered agant and lile f apphcabie. {NOTE: Asgsiered Agen! signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD 3 Delete THLE ﬂ Change [ Adoiion
NAME JONES, DAVID NAME _
STREET ADDRESS | 486 NEWTON RD swectaporess | £C 7 MICKOK/ S7
cry-sT-2¢ | PORT ORANGE, FL 32127 CITY. ST-2P MEw Smyrwa BEAeH, FL. 32168
e vD [ Delete Tme *ﬁ Change [ Addilion
NAME HANSEN, CORY NAME .~ vE
SIREET AODRESS | 486 NEWTON RD seeraooness | 250 BRUOKLINE #VE.
crv-st-ze | PORT ORANGE, FL 32127 CTY-ST-77 NEW Smyrpld FZEAUE, FL. 32168
TLE [ Detete TITLE [ change (] Aadition
HAME NAME
STREET ADORESS STREET AODRESS
CITY-S7-2IP CHY-ST-2IP
TLE 1 oelete TITLE (I Change [T Addition
NAME |- — NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$1-2P CIY-57-2P
IALE [ Delete TITLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREE} ADORESS
CIrY-51-2P CITY-§1-2P
TLE [ Delete TMLE [ Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-21P

12, | hereby certily that the inlormation supplied with this filing does not guality for the exernplions contained in Chapier 119, Florida Statues. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or rustes smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1110
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:)C;Z‘)Z -7 — Mpvid Tones X 9/&0/@8 (386’)?7 -2304

NATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone &




