2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  P98000059337 ST ecretary of State
1. Entity Name - 04-29-2003 90035 007 ***150.00
CAPITAL CONCRETE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
14540 STACEY ROAD 14540 STACEY ROAD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 .
2. Principal Place of Business 3. Mailing Address ”"“m “I (Im m” II'" ""l "”“m‘ Im”ll" MII ’“" ]"I ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3521%1 Not Applicable
Zip Country - Zip - COUhtry - 5-‘_C§_r[ifipffe of St?t_‘-ﬁDfﬂrfg 7 O gei.zgqlﬂ?i:tional
6. Name and Addresé of Current Reg!stereﬂ Agent 7. Name and Address of New Registered Agent
Name
MAH.HEWS’ THOMAS R Street Address (P.O. Box Number is Not Acceptable)
14540 STACEY ROAD
JACKSONVILLE FL 32250
City ° FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and titla it epplicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— .
. 9. Flaction C. F
Adter May 1, 2003 Fee will be $550.00 T o o faneg 1y 3300 ay pe
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE P [ Delete TITLE [3 Change [ Addition
NwE MATTHEWS, THOMAS R A
STREET ADDRESS | 14540 STACEY ROAD STREET ADDRESS
orv-stze | JMDKSONVILLE FL 32250 CITY-ST-2P
g 7 Delete TMLE [ Change [ Addition
NAME NAME
-,
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2P . crY-st-2p | — e -
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADIDRESS STREET ADGRESS
CIY-81-2IP CITY-5T-21P
TITLE [ Delete fITLE (D Change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE O] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS
CY-ST-2IP cITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or irgstee empowered to execute this repart asgeqdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment wy address, with al! gther like epporn ./

SIGNATURE: __SWftJ2=0 ﬁ?/%\v 04-28-02 4pY_223-143Y

CSIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

CTEV V]

3

’

CR2E034 (10/02)



