AT,

FILED
2006?0'}:&3;[’“%%%';%“‘\“0" Jan 19, 2006 8:00 am

r f
DOCUMENT # P98000092438 Secretary of State
1. Entity Narne 01-19-2006 90103 041 ***150.00
JEFF'S CONCRETE, INC.
Principal Place of Business Maiting Address w— -
24 VILLAGE DRIVE 24 VILLAGE DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R v A 0 G CA

Suite, Apt. #, etc. Suite, Apl. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numnber Applied For

59-3539944 Not Applicable
Zp - Country Zp Couniry 5. Certificate of Status Desired [ ?ngq adiional
8. Nan‘llo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
BROWN, TIFFANY A
24 VILLAGE DRIVE Street Address (PO, Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL ] Zip Code

8. The above named entity submits this statement for 1he purpese of changing its registered office or registaered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obllgatioWiered agent.
1
SIGNATURE %@/)@LN / / i/ /0@
Signature, ¥ printed regstered agent and tithe f applicable. (NQTE: Registared Agent signature required when rainstating) DATE [4

FILE NOWIIl FEE IS $150.00 %. Election Campaign Financing 0 $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HLE D L) Delete MLE Pr.&.s (d et MThage [ Addiion
NAME BROWN, JEFFREY B NAME Orow ™ . e :&M 3
STREET ADDRESS | 24 VILLAGE DR. STREET ADDRESS ay villaqe Prive
ciTy-ST-21P ORMOND BEACH, FL 32174 CITy-ST-2IP Orrmana he.oacih BL AR | 24
TLE v O Delete TITLE [ thange  [] Addition
NAME BEAUDOIN, PAUL S NAME
STREET ADDRESS | 24 VILLAGE DR. STREET ADDRESS
CITY.S7-ZIP ORMOND BEACH, FLL 32174 Ty -ST-ZIP
TALE S O delete THLE [CIcChange [ Addition
MAME BROWN, TIFFANY A NAME
STREET ADORESS | 24 VILLAGE DR. STREET ADDRESS
CiY-5T-2IP ORMOND BEACH, FL 32174 CATY - 5T-7IP
TIME O velete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CTY-S1- 2P
TLE [1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TMLE £] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21p

12. | hereby certify that the information supplied with this ﬂli[?(? does not qualify for the exemptions contained in Chapter 119, Floride 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 it made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~Tiglore, Gnocurs oy Bmwo - Secrcdany |-11-0b 36612 97




