0491292

FILE NO.VV:' ‘FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 ) 1 999 8 . 00 am

CORPORATION athorine Haris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS (02-23-1999 90086 017 ***158.75

DOCUMENT # V06516 .

1. Corporation Name

GRAYCO REDI MIX, INC. »
Principal Place of Business Mailing Address I
3510 NE HWY 315 3510 NE HWY 35
SIVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3077 155 7 Not Applicable
i . #, ete. Suite, Apt. #, etc. it
Suite, Apt. #, etc uite. Apt. %, 8l 5. Gortfeate of Status Desirea [ $8:73 Additonal
;‘ ;] Fee Required
- City & Stata - - City & State ., _ - 6. Election Campaign Financing -y $5.00 may Be
—2;| El Trust Fund Contribution " " Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intam
m E\ ;1 m Personal Property Tax. : Mo

9. Name and Address of Current Registered Agent 9. Name and Address of New Registerod Agent

1
81 N . . p -
GRAY, ELBERT _ :me[)’/x.épo ﬁ//iﬁ/;f%/\)m)
3949 S HlGHWAY 314A treet e, .O. Box t:rq ris Noj Acceptable) .., s+ -e="
OKLAWAHA FL 32179 - I WE D y 315

W S luse  Sprpele  FLI[® 3PP

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this sfatement for the purpose of changing its registered

CR2E034 (11/98).

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment gs registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. \ i . / a |
SIGNATURE ' D ; Ff://\f'llﬁ’}ld , Frres i el [ fY ?/
or printed narlie of registered agent afd title if applicable, (NOTE: Regist8red Agent signatur requires when reinstating) DATE [
12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ BELETE 1.1TME V7 / o - change [ Addition
o Vi 7o)
NAME GRAY, ELBERT N 1.2 NAME pd al e 1D, 3 DS i Gi
sTReeT opress|, 3949 S. HIGHWAY 314A 1asTREETADORESS | g0 AL £ Hueny 315 _
CITY-5T-2P OKLAWAHA FL - 14 CITY-5T-2P S.e.coe®  Sz.acs L/ L 3 773}7
TITLE D ADELETE 24 TILE v/ i ’ GxChange [} Addition
wee | GRAY, MARY JO 22 NAME oAy ma/0 '_l'(.’f)j'/{}‘é-; 2 je
sweer avoress| 3949 S. HIGHWAY 314A sswesniooess| 35716 A sZ 0 Ty > i
orv.srze | OKLAWAHA FL ) 2.40ITY-5T-2P G loecr  Soenes [FL 3yyP¢ !
TRE D TLBELETE 31 TME 7 . CiChange [ Addition %
NAME CHRISTENSEN, JUDY T B Y : - - . - .
streeraporess| 16530 N.E. 17TH PLACE 33 STREET ADDRESS
CITY-ST-ZIP S".VER SPR'NGS FL 34.CITY-ST-2IP
TITLE [] DELETE 41TME [JChange [ Addition
NAME 4. 2NANE '
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-ZIP 4.4 CITY-ST-2IP
TTLE [J DELETE 5.11ME [Jchange [ Addition
NAME 5.2 RAME o .
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 64 TME [(JChange [ Addition
NAME : 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP ) R 64 CITY-ST-ZIP !
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information )
indicatéd on this annual report or supplementat annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an :
officer or director of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmentfith an agdrghs, wit e other like empowered. i , 3 S..Q
i ). FtFosiTenr /s
SIGNATURE: ZLOVNREM D. L5t F kT gonr y/4] 234-278'] |
{ONG OFFICER OR DIRECTOR Date 7 [ Dayume Phane # !



