FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT oot of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90152 017 ***150.00

DOCUMENT # pg8000016901

1. Corporation Name

SHELTCON JACKSON & SONS CONCRETE CONTRACTORS, INC

AU R T

Principal Place of Business Mailing Address
2801 ST. JOHHS BLUFF ROAD STE. 2 2801 ST. JOHNS BLUFF ROAD STE. 2
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE {N THiS SPACE
3. Date Incarporated or Qualifed
02/20/1998
2. Principal Place of Business , 2a. Mailing Address 4. FEI Nun ber Applizd For
21] 126] 59- 35944687 Not A pplicable
Suite, Apt #, etc. Suite, Apt. #, etc. iti
— uu_e _9_ e e e R - w_e __p __e © — — .} 5. Certifcal2 of Status Desired d $8'7_5 A?(l‘l'ciorla_l_
E‘ *2—7| Fea Required
City & Stete City & State 6. Election Campaign Financing 0 $5.00 My Be
23 ’EI Trust Fund Contribution Added fo f‘ees
Zip Country Zip Country 8. Thig corsoration owes the current year Inlangible
;l EE\ EI ;CT! Personat Property Tax. [J¥es [ Ne
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
81| Name
JACKSON, SHELTON 82| Street Ad P.O. Box Humber is N bl
2801 ST. JDHNS BI.UFF RDAD STE 2 treet Adcress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216 83
84| City FI 85| Zip Cole

11. Pursuart to the provisions of Sections 607.0502 :and 607.1508, Florida Statulis, the above-named cor joration submits this statement for the purpose o® changing its re Jistered
office or registered agent, or both, in the State of Florida. Such change was aithorized by the corporat on’s board of diectors. 1 hereby accept the appcintment as registered
agent. I am familiar with, and accept the obligations of, Saction 607.0505, Floiida Statutes.

SIGNATURL: :
Signature, typed or printed nama of registered agent a1d ttle f applicable. (NOTE Registered Agant signature requii 2d when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOR! IN 12 j=2]
TiTLE President [ DELETE 11TITLE OChange  [TAddiion | =
NAWE Shelton R. Jackson Jr 12 NAME 3
smeeTaporess| 2242 W, 30th St 13 STREET ADDRESS o
an-stze  |[Jacksonville, Fl1 32209 14 GITY-5T-2P 2
TME VP [ DELETE 21 TITLE [JChange [ ]Addiion | &
NAME Michael Jackson 22 NAME !
seeTaopresd 1526 Monument Lake Cir 23 STREET ADDRESS ‘
arv-st2p | Jacksonville, F1 32225 24CTY-ST-ZP
TILE Director ] DELETE 31 TIMLE [JChange [ Addition
RaME Shelton Jackson SZNAME
STREETADORESS 1 1 526 Monument Lake Cir 33 STREET ADDRESS
CITY-ST-2P | ; L 34, CITY-ST-ZIP
I == = CIDELETE 41 TIE [Change [ ] Addtion
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
oTy-sT-2IP 44CATY-ST-2IP
TIME [] DELETE 51 TITLE [JGhange  [] Addition !
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TTLE [ OELETE 61TIMLE OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-$1-21P 6.4 CITY. ST-ZIP
14. | hereb certify that the informat on supplied with this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ :riify that the information
indicate d on this annual report ¢r supplemental ainnual report is true and accurate and that my signatt re shall have the same legal effect as if made under oath; that | aim an
officer or director of the corporajion ar the receivar or trustee empowered 1o ¢xecute this report as reguired by Chaple” 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg or ondin attach with an Afddress, with all other like empowered.
SIGNATURE: F-as. 99  Jof 9952957
SIGNATI/RE AND RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR Ddie Daytime Phane #




