2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000010500 May 18, 2000 8:00 am

1. Entity Name

REYNOLDS CONCRETE, INC. Secretary of State

05-18-2000 90304 036 ***150.00

Principal Place of Business Mailing Address
3938 PETERS DRIVE 3938 PETERS DRIVE
PANAMA CITY FL 22405 PANAMA CITY FL 32405-1a45
2536 LIcenByAME | 2536 Liseosy ME
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Wtﬁfnﬂﬂ &71/' FL/ ﬁ%&ﬁ%‘# m { R—‘ * N%“ 3 55//% Not Applicable

7 Count Zi Count . . 75 iti
L%‘a'q 0 S' oun &5 74,. “z_g }({05' OﬂiSA_ 5. Certiticate of Status Desired O geae Reqlﬁ?edcll“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —Mame — - = - -
JOHNSONv JOHN Street Address (P.O. Box Number is Not Acceptable)
2232 247H STREET
PANAMA CITY FL 32405
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, typad or printad nama of registared agent and titla if applicable (NOTE: Regislarsd Agent signature required when reinstating) - DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Eﬁ;‘ﬁzndacﬂillimi;:ncmg O fdsd'a-?:loioh.g?f;sae
(See criteria on back) | Make Check Payable to Department of State ‘

11. OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME_ D O Delete TITLE vV [ change )ﬂ\Addition

NAME REYNOLDS, BERRY NAME LesTer, ey CHHLSM

STREET ADDRESS | 3938 PETERS DRIVE sReeT aDDRESS | [ 240 B ABBY L ANE

crv-s-zp | PANAMA CITY FL 32405 CITY-ST-21P Parlann iy FU 32 ‘/05/ .

L |

T D (] Delee TE D ‘ﬂChange [ Addition

o REYNOLDS, DIXIE i BERRY K EYNOLDS

stReeT s00ncss | 3938 PETERS DRIVE streer anress | 253 LASE BL, AVE B

cry-sT-2¢ | PANAMA CITY FL 32405 CITY-5T-2IP PANBmA (A L 39-:/45‘ ~

e [ Delete TIME K R EKChange T Addition

- e e REYATLD S :

STREET ADDRESS sireer sooRess |24 3 L LSERIBY HVE :

CHTY-ST-2P ‘ arv-stze | fOARIAIMA &7['77 = 4 3;405' ~

TITLE [ celete TILE b [ Change [ Addition

NAME NAME S

STREET ADDRESS | STREET ADDAESS

CITy-§T-2P CITY- 57-20P P

TITLE 1 Delete TITLE [] Change {1 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY - 5T- 2 CITY-5T-2IP

TITLE [ Detete TITLE [CJChange  [C] Addition

NAME . NAME

STREET ADDRESS : : STREET ADDRESS ’

CITY-ST-21P £ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 aath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with er like empowerad.
SIGNATURE: __& ]l\'ﬁ'U(‘; t@wﬁa@a) &l 8- 8130513

TYPED OR PRINTED NAME \FjGNING OFFICER OR DIRECTOR Date Daytims Phona #

CRZED4-19/99)



