2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MAYO READY-MIX CONCRETE, INC. Secretary of State

05-08-2000 90089 010 ***150.00

Principal Ptace of Business Mailing Address
POST OFFICE BOX 357 PO BOX 836
MAYO FL 32066 MAYD FL 320660836
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3493572 Applied For
! Not Applicable

l Zip Country Zip Country 5. Certificate of Status Desired O ?g'g?q Iﬁ::l:dilionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Re_glslered Agent
e Chaw . Michoel W
MUTCH, SAMUEL A ESQ. Stree: Adcress (P.O. Box N xr is Not Acgeptable)
CORNER OF US 27 & SR 51 oc SXvee &
MAO FL 52068 R0 B0yt 37
|
| - Zi
Y Ao O FL | *$30bk

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wichoel Bt Shavd 4-3%-00

8. The above named entity sub|

SIGNATURE 7Z//7

| Signature, t?;Bgd or pﬁnted nama of registered agent and title & applicable. {NOTE: Registered Agent sigrature raquired whan rainstating) DATE
I
9. This corporation is eligible lo satisly its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. Aftor MAY 1, 2000 Fee will be $550.00 Toust Fund Goatribution. O Adted to Fans
(See criterla on back) O Make Check Payable to Department of State
nw OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [T Change [T Addition

RAME SHAW, MICHAEL HERMAN
streer aporess | POST OFFICE BOX 357  N/A
emv-s-2P | MAYO FL 32066

NAME
STREET ADDRESS
CiTY-ST-2IP

1
TITLE 1 Delete TITLE [ change [ Addition
NAWE NAME
. STREET ADDRESS STREET ADDRESS
b oomy-sT-2p . CITY-$T-21P
TITLE O pelete TILE - - - ‘[ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP CITY-§T-21P
TLE 1 Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Cchange  [J Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowe: execute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Block 2 if
changed, or on an attachment with an addre: ul ayfolher like empowered.

ZEQUIRR e | W Shay)  H88-00” (Qod ) M4-a0a4

SIGNATURE AND TYPEW OR'FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

DOCUMENT # P98000014176 May 08, 2000 8:00 am

CR2E034 (9/99)



