FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham May 23 1997 8:00am
ANMUAL REPORT Secretary of State
. 1997 DIVISION OF CORPORATIONS Secreta[ y Of State
MENT # ( )
DC(RS%H') 71 Mame: 862277 6
BROWN CONCRETE COMPANY
!
i F'rTrTEi;;iﬂ Plice of Busnoss Mailing Address ‘
8483 NEW KINGS ROAD P.O. BOX 68020
JACKSONVILLE FL 32219 JACKSONVILLE FL 322086020
' 3. Dale Incorporated or Qualified 3a. Date of Last Report
06/21/1991 04/1713
2. Poncipn Place of Basinass r_2!. Mailing Address 4, FEI Numbser Applied For
[21] ] 26] 59-3140547 Not Appiicabla
221 J“‘,I:j\l:ili ':" o o Sulte, Apt. #. etc. 6. Certificate of Status Desired M $3F.ez5n:qd£ir1;%nal
| City & Staze | Cily & Stale 8. Fisction Campaign Financing $5.00 May Bo
2| - 28] Trust Fund Contribytion ] Added 1o Foos
| 2w __ Gountry | dp Country 8. This corporation has liability fog ptangible 1ax under s. 199.032,
241 251 2;| ?0] Fiorida Statutes Yes E1no
[ 777 Name and Address of Current Registered Agent 10. Name and Address of New Megistered Ageni
BROWN, JACQUELYNE ARLENE B3} Name
6407 HUGHES STREET 82| Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32208 -
B4 City FL 85| Zip Code

L Fursaant 1o the provisions. of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registerec
olhce on regestrred agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famii-ar with, and accepl the oblgations of, Section 607 0505, Florikla Statutes.

SIGNATURE

e Pt Ao (':i'}‘::i;é.'ne--:l agent aad win it applicank: {NOTE: Haglsterad Agonl signature raquired when reinglating) DATE

K O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P [] DELETE 11TIRE [T Change [T Addition )
Het BROWN, JACOUELYNE A. 1.2 NAME 3
st aniness | 8407 HUGHES ST 13 STREET ADDRESS a
an-sae | JACKSONVILLE FL 32218 14 CITY -5T-71P &

R (1 DELETE 21TME Tl thange L] Adotlion | O
M 2.2 NAME
SIRTFTADIRESS 2.3 STREET ADDRESS
Y- S 2. 4 LHTY-SF- 1P

’ HI-L_F [ D DELETE 31 TITLE D Cﬂange D Addilion
LI 3.2 NAME
STREF AT S 33 SIREET AUDRESS
Iy R 34 C1y-S1-Dp

Tt T ] oecene 43THLE [ Change  [] Addition
KAk 4 2 NAME
Sl | ATIRE S5 4.3 STREEY ADDRESS

44 CITY-81-2IP

KB o e 51 TIRE [Jchange T Addition
HAM: 52 NAME
SH-E- | AUURESS 53 STREFT ADDRESS
CHY- 51 Fi 54 CIFY-81-2IF

AR T DELETE 81 TITLE Jchange L3 Addition
s 6.2 NAME
SIRES | ACORL 55 £:3 STREET ADDRESS
ey Sboge 6.4 CITY-5T-2IP

14, | do hereby centdy that the informatio filiy, with this filing does not gualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further cerlify thal the
inlarnation inchcaled on this annuatfeport of sdpplemental annual repart is true and accurate gnd that my signature shall have the same legal effect as if made under oalth; that
Lan anothcgr or director of carporation or fno receiver or trustee ampowered 10 exacule aporl as required by Chapter 607, Florida Statutes; and that my name

appears i Biock 12 or Bl 13t cmr;god on an shment wnh
‘ J//&/?? W-2o8-622F
/ lf[e M

SIGNATURE: Sk s




