SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEWBER 15, 199 FILED
AMOUNT DUE ON R BEFORE 09/15/99: $550 [IF DI, D, Ml AM E H X J .
ul 19, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Kathorine Harris Secretary of State

ANNUAL REPCORT Secretary of State (07-19-1999 90008 037 ***150.00

1999 DIVISION OF C CQRATIONS

' DOCUMENT # pggn00085586 |,
. NORTH FLORIDA CONCRETE CSJ, INC.

AR TG

Principal Place of Business Mailing Address i
315-C N. COPELAND ST. 315C M. COPELAND ST. ) =
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1998 ="
2. Pnnmpal Place of Byginess al|l|'|. Address .. FE] Nury Applied For -
: N (0P & el N Copelu] G HA=H20000 - e -
Su:te Apt. # etc Sutte Apt # ete. 5. Certificate of Status Desired D ' $875 Additional ; .

Fee Required

?| — 27
% Stale Ci% & Stat 6. Election Campaign Financing $5.00 May Be
23 ’h, Wla,gg_ﬂ F‘ ;ﬂ QJM 1H Trust Fund Contribution D Added to Fees
Zip Courltry ?5 Counts 8. This corporation owes the current year
4 Zzw’\ L?‘ 2' . E] 7’?)37_) E] \ m Intangible Personal Property. D Yes |___| No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SINGLETON, CALVIN _
345-C N. COPELAND ST. ) 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 83
84| City FL 85 | Zip Code
1. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered v
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered v
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. :
SIGNATURE [
Signature, typed or printed name of registared agent and title if applicable, {NOTE: Registerad Ageni signature required when reinstating) DATE E‘; i&]‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ip’ -
TME P [ oeLete T1TME | Change ] Addtion L 3
e SINGLETON, CALVIN SR. 1.2NAME R |
strestaopress | 315-C N. COPELAND ST. 13 STREET ADDRESS u f
CITVSTZP TALLAHASSEE FL 32304 14 CITY:STZP &
e (] peLeve 21TME [ change {1 addtion :
NAvE SINGLEI‘ON CALVIN IR, _ B e |
streetacoress | 315-C N COPELAND ST. 23 STREET ADDRESS ~ s e ,
CITY-ST-ZIP TALLAHASSEE FL 32304 24 GITY-ST.ZP
TMLE [ ceLeTe 3ITITLE (1 change [ Addition i
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS :
CITY-5T-2IP 34 CITY.ST-ZIP :
e [ Joetere 41TME {_I change [ addiion ‘
NAME , 42NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2p 44 CITY-5T-ZIP ,' :
TmE Cloereme 51TMLE (] change [ Adcition ;
NAME 5.2 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP I : 5.4 CITY-ST-ZIP
TITLE . . T . D DELETE 6.1 TITLE D Change D Addition
NAME : 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 oorp}r’aﬁon or the receiver ar frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chang an address.

URE REQUIRED

SIGNATURE:



Pascoocssssy,
o904z -0y

AT T AT A

Memorandum I

To:  Florida Department of States

From: North Florida Concrete CSJ, IN!

Date: _07/06/99-c - .+ ~ —— — o e . o ~
Re: 1999 Profit Corporation Annual Report

North Florida Concrete CSJ, INC never received the first notification 1999 Profit
Corporation Annual Report Package. Therefore, please remove the late fee for
reinstatement and accept this one hundred fifty-dollar check for the corporation’s annual
fees. Your cooperation and assistance is greatly appreciated. ,

H




