PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Socretary of State
1996 ey DIVISION OF CORPORATIONS
1. Corporation Name ( )
BROWN CONCRETE COMPANY
: r ”F;'ri;(;paf Place of Business Maihng Address l |"”|" III Iml I‘I}I III{I IIIII 'Ill ""l I’I” I‘I" I'I" ”I” I'IN |I|l
8433 NEW KINGS ROAD P.0O. BOX 66020
JACKSONVILLE FL 32219 JACKSONVILLE FL 92208
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 06/21/1991 03/21/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[?ﬂ — [26] 58-3140547 Not Applicatle
Suite, Apl. #, etc. | Suite, Apt # eto. 5. Gertificate of Status Desired ﬂ" $8.75 Additional
. El ) 2;] Fes Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
L E} Trust Fund Contribution O Added to Fees
iy Country | Zp Counlry 8. This corporation has liabiity for intangible tax under 5 189.032,
: E] ;;l 29] 5] Florida Staties O ves [ON>
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
BROWN, JACQUELYNE ARLENE 82| Street Address (P.O. Box Number is Not Acceptable)
6407 HUGHES STREET
JACKSONVILLE Ft 32208 63
84| Gity FL ]ss Zip Code

11. Pursuant 1o the provisions of Sections B07.0602 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ot registered agent, or both, in the State of Florida. Such ¢hange was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {12/95)

SIGNATURE e e L .
Shgriatare typed or panlad name of regsterad agant and itk i apphcatle (NOTE Registered Agat signature reyuired whien reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [} DECETE 1 1TME [ Change  [] Addition
KAV BROWN, JACQUELYNE A. 12 NAME
siweranoeess | 6407 HUGHES ST 13 SIREET ADDRESS
Clly-51-2I JACKSONVILLE FL 32219 14 GITY-S1-7P
THLE [] DELETE 21Nk [] Change 7] Addition
NAME 22 NAME
SIREET ADDRESS 7 3STREET ADDRESS
| Ciry-g7-z1 ) gaciv-stap | )
ML [] DELETE 3 1 HILE [] Change ] Addition
NAME 32 NAME )
STREE T ADDR:SS 33 STREFT ADDRESS
| CITv-ST-2Ip 34 CITY-51- 2P
TILE [] DELETE 4 1TITLE ) Crhange ] Addition
NAME 42 NAME
STREE | ADORESS 43 STREET ADDRESS
booimy-si-awe 44 DITY-ST-2P
Time [] DELETE 5.1 TITLE [ Change  [J Addition
NAME 52 NAM?
SIREELT ADDRESS 53 STREET ADDRESS
| Gime-sto2p 54 CHTY-SI1- 2P
T:ILE [ DELETE £ 1TILE [ Changs [} Addition
NAME 6.2 NAME
STRILI ADDRESS 63 STREE T ADDRESS
Clly-51. 2P 64 CITY-ST-2IP

in supplied with thfs filing is valuntarily fumished and does pal qualfy for the exemption stafed in Section 118.07{3)(k}, Florida Statutes. | further
<l on this annual rgfiort or supplemental annual report is tnié and accurale and that my signature shall have the same legal effect as if made under
sctor of the corporatfin of the receiver gr truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

S mrean

ING OFFICER OR DIRECTOR Daylure Prone
o .

14. | do hereby certify that the inform
certify that the informabon indic
oath; that 1 am an officer or g
appears in Block 12 or B

SIGNATURE: _
Vi




