/ 2002.FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000031297

1. Ernty Nama

FOOTE CONCRETE, INC.

FILED
May 02, 2008 08:00 AV
Secretary of State

Principal Place of Business Malling Address
1524 LAUDER AVE 1524 LAUDER AVE
JACKSONVILLE FL. 32208 JACKSONVILLE FL 32208
- - AR AT ATAOR
‘2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adaress
Suite, Apl. #. etc. Sulle. Apt #, eic. 15t MOORE CHR2E034 (10/07)
City & State City & Slate 4, FE: Number Appied For
59-3435271 Ngt Apghicable
2 | ! o
? . Country 2p Country 8. Certficate of Status Desired 'X) gg'zgqlﬂ:’:é“maf

6. Mame and Address of Current Registered Agent

7. Name and Address of New Reélate?&:i Agent

FOOTE, VERNELL E
1524 LAUDER AVE
JACKSONVILLE FL 32208

Name

Srest Agdress (P.O. Box Number s Naot Accamtabla)

City

FL Zip Coge

the otiigations of registered agent.

SIGNATURE

8. The anove named antly submits this statement for tha pupese of changing its registered ffice or registerad agent, or toth, in the Siate of Flonda. 1 am familiar with, and accept

Sgnature, typad o pruied 1anG O g rad agerl i ' Faopl cash, {NOTE Regslered Agar! sigiotars rogurd wier cometilegd DATE

Prvrr i

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J Added to Fees

Mo Chact Rayabl 1 H5rids Daparimeno Sa
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deicte Tng ] Change [ Aadition
NAME FOOTE, VERNELL E NABME UoB000942331
STREET ADDRESS | 1524 LAUDER AVE STREET ADDRESS 05./29/03-30013-003 150.00
CiTY-51-2I° JACKSONVILLE FL 32?08 CITY-ST-ZP
e 3 Detete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITE 3 Deiete TITLE {J Change [ Aadition
NAME : “HAME
STREET ADGRESS STREET ADGRESS
oTY-ST-21P CITY-5T-2IP
inLe 7 Delete TINLE [ Change [ Addition
NAME NAME
"SIREET ADDRESS SIREET ADDRESS
e -S1-2IP CHY-51-21P
LR 1 Deele T O Change £ Addition
NAME NEME
STREET ADDRCSS S1REET ADDRESS
CITY-81-21P CITY-81-2IP
TIMLE 3 deiaie TITLE ] Crangg ] Acdiion
NAME NEME
STREET ADDRESS STREET ABDRESS
oY -§1-21P CITY-ST-ZIP

if changed, or on an attachment will

SIGNATURE:

an addrgas, with all cther like empowZCf

12. | hereby certity that thg information supphed with this filing does net qual fy for the exsmptions conlained in Sechion 119, Flerida Statutes. | furiner certify that the intormation
indicated on this report or supplemental repart is true and accurate anda thal my signature shall have the same legal eftact s 1If made under oath: that | am an afficer or director
of the corporation or the receiver or frusige empowered o execute lhrs report 25 required by Chapier 607, Ferida Statutes: and that my name appears in Block 12 or Block 11

/w0 &

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Doyl Frore »



