f‘"

-

2000 PO FRSTTERESR AT '
FILED

DOCUMENT # S76109 97
1. Entity Name : :
JAMES D. SHORT CONCRETE, INC. 09 APR 27 mi
x ATE
'“& - TR {::)F LORIDA
Principal Place of Business Mailing Address Tm_‘\_ H A S
8850 SANDALFOOT BLVD. 9850 SANDALFOOT BLVD,
SUITE 124 SUITE 124
BOCA RATON, FL 33428-6645 BOCA RATON, FL 33428-6645
{#2? Frincipal Place of Business - No P O. Box # «a3? Mailing Address |l|ll |’|” I‘IH ”IH M“ I‘IH"‘ ” |||‘
2102 C S SHASRET 9/ 8 C SO 5‘*‘%@7’
Suite, Apt. #, etc. Suite. Aot #. etc. 03182009 RENP (NT pg @9
vats R Stata . Citv & Stat N 2 R 4. FEI Number Applhed For
YecaA RATD N ) CloritAlRecn RaTol FloriDA 65-0281414 Not Appicabis
el Count Zi Count - . iti
=23 ° 4 58 Mogry A ;.%i} _ﬁ ﬁj{% 5. Centificate of Status Desired O ?g'ggl‘;?:c;“onal
6. Name and Address of Current Registared Agent 7. Namo and Address of New Raglistored Agent

ame -
SHORT, JAMES D. w ]

SUITE 124
BOCA RATON, FL 33428

9850 SANDALFOOT BLVD. 9“? q‘gisséin & “' N “””"”5-772'”"“‘ eET"
J

PocalaTor) ' FL - 454a 8

8, The above named entity Submits 1his statement for the purpose of changing its registered office or registerec agent. or both, in the State of Flarida. 1| am famibar with, and accept
3/23/07
V4 AATE

In accordance with s. 607.193(2)(b), F.S., the

e

—

SIGNATURE

T8, Typed o¢ Dinted name ol regisiared egent and itk if applicable, (NOTE: Regtstared Agent signature required when reinstating}

FILE NOW!!! FEE 1S15300700" carperation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DfRECTORS IN 11
TITLE D [ Delete Tgn;’ D Tarres D SHz tha:oleﬁ’- $Ghange [ Addition
NAME SHORT, JAMES D. NAME TAme3 N S Ho
STREET ADDRESS | 9850 SANDALFOOT BLVD. sTReeT aopRess [/ do S O SCC 6’ - ZYneeT
orv-sT-zP | BOCA RATON, FL avsize R 4 a RAToA) FLoRIDA 33 Y &
TiILE O pelete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§1-21P
TITLE O Delete TMLE [ Change [ Additon
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-51-29 - CITy-ST- 2P
e 3 Delete THLE Change [ Addition
NAME NAME F-'-}Dijlq??EIE
STREET ADDRESS STREET ADDRESS 03/27/09--01032--013  *%300, 00 '
CITY-§T-2IP CITY-57-2P
TITLE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T- 1P
ME [ pelee TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7IP

12. | hereby certify ihat the information supplied with this filim 3 does not quali!'y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgj report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or (gétee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name apnears in Brock 10 or Block 11 if

changed, or on an attachment wit address, er like empowered.
3/2 3/4 7 ?70%2 7#-558

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davume Phore #

<~ :)7/)/ ‘/770&9



