FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORT FLORIDA DEPARTMENT OF STATE
S, e | Feb 05 1998 8:00am

1 998 Rt DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # S88713 (0)

1. Corporation Mame

JEFF PARISH CONCRETE, INC.

LT

Principal Place of Business Mailing Addrass
835 ORANGE AVE 835 ORANGE AVE
HOLLY HILL FL 32117 HOLEY HILL FE 32117 o
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated ar Qualified
10/21/1991 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
| 21] 26 59-3002802 Not Applicable
Sulite, Apt. #, ele, Suite, Apt, #, ete. i
uie. AP uite. Ao §. Certificate of Status Dekired O $8.75 Adc!ltlona!
El m Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ;E[ Trust Fund Contribution | Added to Fegs
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
m _2:;} E’ a Personal Property Tax due June 30. ves [dNo
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PARISH, JEFF 81] Name
835 ORANGE AVENUE 82| Street Address (P.O. Box Number is Mot Acceptable)
HOLLY HILL FL 32117
83
84 Gy - ‘ FL® Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Flofida Slatules, the abOve-harmed corporalion sUbmits this statement for he purpose of changing fis regisiered
office or registered agent, pr bath, In the Statgfof Flarida. Such ¢change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered

agent, ) am tamiliar y§th ﬁ:epz the offations of, Section 607.0505, Florlda Statutes.
- A 7.

SIGNATURE - y "
Signature. r.f::l name of ragisterad agent and tille if applicable NGTE: Regisiarad Agenl signalure required wheon reinslating) L ¥ DATE B _
12. Y F¥ 7 OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Df T DELETE LATME [T change [ Addition
NAME PARISH, JEFF 12 NAME
smeer appaess | 835 ORANGE AVE 1.4 STREET ADDRESS
CITY - 5T-ZIP HOLLY HILL FL o 1.4 CITY-5T- ZiP
TITLE [T DELETE 21TMLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2,3 STREET ADDRESS
oY -ST-2IP 2,4CIY-ST-ZIP .
TITLE T DELETE 3.1 TITLE [T crange [ Addition
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY -$T-2IP ) 3.4. CITY-ST-ZIP L .
TILE T oeLeme 41 TLE T Crange 11 Addiion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44CITY-8T-2IP o i _ .
TITLE L] DELETE 53 TITLE [T crange L] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-ZIP 5.4 GITY-ST- 2P X
TITLE [_F DELETE 6.1 TITLE [T Change [T Additlon
NAME 6.2 NAME
STREET ADDRESS 6,3 STREEY ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP )
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Fiorida Statutes. | further certily that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offieer or director of the corporation or the recelver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, gr o attachqient with an adgiress.
SIGNATURE: M V- #3e2] REQUIRED [ 27 78 sy 25300P%

rr—rery—s

CR2E034 (10/97)




