FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) ’
DOCUMENT #  P98000015837 Secretary OfState

1. Enlity Name

LON MANUGCY CONCRETE, INC.

Principal Place of Business Mailing Address
RAKSPHUIKS 205 Wa%gr Way  f¥RoeHEMASt P.O.Box 329
SAINT AUGUSTINE FL 25366< 086 SAINT AUGUSTINE FL 3086 32085—

i S IO

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3494496 Not Applicable
Zi C i iti
P ountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. —. ..6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ALL, CHAR :
HALL, C LES Street Agdress {P.O. Box Number is Not Acceplable)
77 ALMERIA ST

SAINT AUGUSTINE FL 32084

City FL Zip Code

8. The abeve named entity.submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.
: Pt

SIGNATURE
Signature, typed of & Of ragisterad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Carmpaign Financi
- tr My 1, 2003 F will b $55000 Coctor Corpmon ronc 1 $5.00 00
_Make Check Payable to Florida Department of State '
10." OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
e - PSTD O Detete TIme [ change ] Addition
NAME MANUCY, ALONZO NAME
smeeT aooness | JERMBEOPHELIROTx 205 Waler Way STREET ADDRESS
cry-st-zr | SAINT AUGUSTINE FL 208y 32086 CITY-§T-7F
TITLE O telste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R 11 U O3 pelete - - - TITLE . sEE [l Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP Ty -ST-21P
TILE [ petete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDARESS o STREET ADDRESS
CITY-ST-21P ’ CIFY-ST-ZIF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-5T-ZP
TILE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-S$1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver ordustee empowered o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment xt addressywih a like empow

: LEVAN) 4722703  904-829-0290
DNAME QF SIGNING OFHW(E{OR i Uate Daylitme Phone #

SIGNATURE:

dd  0Eppi90

CR2E034 {10/02)



