. f—_—f—_f_—_—f . -

FILED
.t 72006 O O REra oy ATHON Mar 30,2006 08:00 AM

DOCUMENT # S18429 Secretary of State
1. Eatty Name
DALE NEWELL CONCRETE, INC.
Prmeipal ™Mace of Business ) 7 Maiting Addsess
21850 N RIVER RD . 21850 NRIVER RD
ALWA, FL 33920 ALYA, FL 33520
" “Suie Aot # ite. Apt. )
Suite. Apt &, eic Suite. Apt. #, eie £3132006  ChgP CR2ED24 (11/05)
City & Stale City & Stele 4. FEINumbes Appliod For
o £5-0232185 Not Applicabie
Zi Caunty Zi Coury
P Y w Ty 5. Cenificate of Status Desired 0 $8 75 Addional
Fea Required --l
:7 o 8. Name and Address of Current Reglstered Agent B 7. Hame and Address of Naw Registered Agent J
. Name
NEWELL, DALE O
21850 N RIVER RD ) Street Addiess (P.Q, Box Number i Nol Accepiahile}
ALVA FL 33820 h - - — -
Lc‘ﬁy FL ] Zip Cate
3. Tne above namad entity submils this slatement tor the purpose of changing its registered office of (egistered agenl. or both. m the State of Florida | am famivar wiln, and accant
e olyigatang of registered agend.
SIGNATURE .
S gneteg, bowd or preted nama of registorad agem and Tils 4 Appicabia (O Repislered Apenr sgoeshis raequircd when reingtatng) DATE
FILE NOWIR FEE 13 $150.00 8. Elaction Campaign Financing $5.00 May Ba
Aftor May 1' 2006 Feo wili bo $550.00 Trust Fund Contributian. & Added 1o Fees
m OF FICERS AND DIRECTORS (e ADDITIONS/CHANGES TO GFFIGERS AND OIBECTOHS IN 11
Wit VFD 3 orete 15LE (3 Change  [J Adothon
NaNE NEWELL DALE D : NAME - .
* L4 hAT A nl ey e e
SIEE1 ABDACSS | 21850 N RIVER RO SYLED ALDESS L g.ﬂ‘i‘{i - “i‘f;ﬁ:ﬁg‘ S
Giry-81- 2" ALVA, FL GUA-BT-TP U"]’,' by ijh 1 JU; i Qu_ 1 ')H - ﬂﬂ
N 5 O3 potete | ETE O Crarce [ Adoon
NAME NEWELL, TODD oM
STREET ADDRESS | 21850 N. RIVER RD. SIREET ADUNESS
iy -S1-27 ALVA, FL 33920 CITY-57 -2
TiRE PT 3 oot HILE T3 Crange |3 Aatiion
HAKE NEWELL, JUBY K : HAMC *
BRO iy | 21850 W. RIVER &D. - SIRLET ADUHESS - -
Ciry-§1-2p ALVA FL 33820 CHTY-5-2F
1Lk Y3 3 oelse L : ] Ctange ] Aodition
NAME NEWELL, BALE L NAME
SINCET ACDRESS | 27350 N RIVER RD SIREEY ADDRAEYS
tny-sT-20 | ALVA, FL 33920 QRY-5C- 29
TIiLE [ pelete fLE [T chacga 3 Adiibon
NAME NAME
STRLED ADDIRESH SIMELT ADDRESS ]
GiTY-31-8F PITE-8T- 25 - - 1
e ' 7 peete HLE [ Chang: {3 Addiiou
AN NAME
SIRLE) ATORESS K SFREET ADDRESS
TYST- D J Y-S TP
42, § hereby cartily that the information supplied with this fiing dous not qually for e exemplons cartained in Chaptes 319, Plonda Statutes. T hucthae cartify that the infosmation
inchicated on hus roport or supglersntal report is frug and aceurate and that my signature shall have the sarme iegal effect as i made under cath: iat | am an afhcer at dwoctr
af the cargoration of the receiver of irustes empowered (0 exetule This Topor! as réquired by Chapler 607, Flonda Stalules, and that my name appears in Block 10 ar Bleck 1T
whanged, or ar &n attachment with an address. with all olher like empowered. .
SIGNATURE: _ L 0ol Seceat O . . 7 a. 3T 7@__
SHSMATURE AND TYPED DR SRINTE? HAME OF S10WING DFFICEN DR DIRECTGR Date Davigna Poons »

L - — - - — - —




