' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
DOCUMENT # ’ y
1. Enty Name P97000031297 ~ Secretary of State
FOOTE CONCRETE, INC. 05-08-2002 90155 019 ***150.00
Principal Place of Business Mailing Address
2981 ROSSELLE STREET 2981 ROSSELLE STREET
JACKSONVILLE FL 32205-5665 JACKSONVILLE FL 32205-5665 . ,
us- . - : us
N N IR AT
(834 RoudeR Hoe 1584 Loudel RO
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Siate - . Cilv & State N 4. FEI Number Applied For
ffﬂc.ﬁésbf\u. { I'e / Q.,l ¢ dwﬂ{két)ﬂb; /[F R Q“ ’ ' 59-3435271 Not Applicable
Zi Couht 2 1 " ) Wi itiona
3580? ﬁj\;\yUﬂ'L { }909; %uu Q_C 5. Certificate of Status Desired /E) geae Fl:esqﬁi?:dt |
6. Name and Address of Current Registored Agent - 7. Name and Address of New Registered Agent
Boote, Uernell & |
Qo . . P
FOOTE‘ VERNELL E Street Address {P.O. Box Number is Not Acceptable) o,
2981 ROSSELLE STREET 1524 AaudeR p[ue -
JACKSONVILLE FL 32205-5665 .
" Jneksonuilie FL | 25508 <

8. The above named entity submits this statement for the purpese of changing Hts registered office or registered agent, or both, in the State of Florida.

SIGNé;UHE )0 W CﬂrM w4y, 27

3

Signature, typed or printed neme cf registered agent and title if applicable. {NOTE: Registered Agenl signatura required whan reinstating) ATE T F
. -
9. 1h|sf;_orporal|c')n is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 2o
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust E - n b
S und Contribution. Added to Fees
(See criteria on back) O (Mawd Theck Payabie 16 Department of state)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE 2 3 Delete TMLE [ . &Dange [ Addition
NAME FOOTE, VERNELL E NAME “Yoote , Ve ene iV E
STREET ADDRESS | 2981 ROSSELLE STREET STREET ADDRESS i 5 2 Lﬂ*’\ a ee R u-e )
crv-s1-2 | JACKSONVILLE FL 32205-5665 CITY-5T-2P - A,a( Lo e, Fl 32308
e 7 pelete TME 4 [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O pelete THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-IIP CITY-ST-2IF

13. | hereby ceriify that the infarmiation suppliéd with this fling ‘does not qualify for.the exemption.stated-in-Section=HSGPINI Flortd Statltes. 1 further carity hal the information
indicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: &) 4///(/@.—,;;_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daﬂ '/ . Daytima Phene #
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CRE034 (9/01)



