2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000095959 Y retary of State

TALLAMASSEE REDI-MIX, INC. 05-08-2000 90149 036 ***158.75
Principal Place of Business Mailing Address
©" BRICKYARD ROAD F.O. BOX 1829
AL 3 LAKE CITY FL 32066-1829 C0085386
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3546404 yan Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired l $8'75 ﬁ-‘.\ddr'tr'onaf
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
METCALF ’ DAVID J Street Address (P.O. Box Number is Not Acceptable}
1677 MAHAN CENTER BLVD
TALLAHASSEE FL 32308 ¢
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.
SIGNATURE
Signature. typed or printed name of registered agent and titte  applicatta. {MNOTE: Registerad Agent signature requited whan reingtating DATE
. B - . w
9 1hnsi.(;orporar:gn is eligible tia satisly dlIs Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TiTE 0 O Delete TTLE ' [ change (T Addiiion | &
NAME ANDERSON, JOE H JR NAME e
STReeT ADORESS | 2 GUERDON ROAD STREET ADDRESS ]
orv-st-2p | LAKE CITY FL 32056-1829 CTY-ST-2° &
o
TITLE D - O Detate TITLE [ change [ Adaiticn | <
NAME ANDERSON, JOE H I NAME
svreer aporess | 2 GUERDON ROAD STREET ADDRESS
otv-sT2P | LAKE CITY FL 32056-1829 Gire-s1-2¢
TITLE D (] Delete TME [ Change [ Additian
NAME ANDERSON, DOUG NAME
STREET ADDRESS | 2 GUERDON ROAD STREET ADDRESS
CITY-§T-2IP LAKE CITY FL 32056-1829 CITY-ST-2IP
TImE oP 3 Delete TLE O change [ Addition
NAME MAPLES, JiM NAME
stReer ADORESS | 2 GUERDON ROAD STREEY ADDRESS
orv-sT-2p | LAKE CITY FL 32056 CTY-S7-21P
THLE ST ] Delets TilLE ’ Ol change [ Addition
MAME SCHREIBER, BRIAN P NAME
streer ADORESS | 2 GUERDON ROAD STREET ADDRESS
CITy-ST-21P LAKE CITY FL 32056 LITY-8T-2P
TIE O Delete e NPD O change S Addition
NAME NAME STeic kA, BLge sl L
STREET ADDRESS STREETAODRESS | 2 Gueeroesd KD
CITY-S1-2P CITY-ST-2IP Lage (i Fe ,?Zaf.s’
13. | hereby certify that the intormation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), 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 or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or an an attachment with an address, with all other like empowered.
s S YT DT R IV ED
SIGNATURE: s A DRI ERS
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




