.2G00 UNIFORM BUSINESS REPORT (UBR)

"DOCLWMENT # V06516

1. Entity Name /o

GRAYCO REDI MIX, INC. 7

FILED
Secretary of State

04-18-2000 90147 018 ***150.00

Puncipal Place of Business

3510 NE HWY 315
SIVER SPRINGS FL 34488
Us

Mailing Adcess
.0 - Bo ?
Y £ 18
SILVER SPRINGS FL-34408-8p61
us 3qy.3%.0789

2. Prancipal Place of Business

3. Mailing Address

Po. Box 18%

f Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR

O NOT WRITE IN THIS SPACE

M

|
F

l

SILVER SPRING Fl. 34488

City & State City & Siate 4. FEl Number Applied For
Jilven SeprlGs F//" 583077155 Not Applicable
Zip Country Zp | Country - _ $8.75 Acditional
54'4‘3({ .0 7fq Mig.co i 5. Cerlificate of Status Desired | Fee Required
[ §. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
I ‘ N
Buffinqgton ame
BUFFINGTO 1 BILL Street Address (P.O. Box Numper is Not Acceptable}
3510 NE HWY 315

City

g L/

F L‘I Zip Code

#. The ahove namadgentit
A

SIGNATUAZ

5 slatel t o the pur) f

nging its fegistered office or reqistered agent, of both, in the State of Florida.

TR

Signauka, typad or pantad nama of ragistered EQGW apn’ﬁaﬂ(

(NOTE: Ragistarad Agent signature racuired whan reinslating)

ipate 1

rd
L | ey | e oo S50
b i ! = Tewst Fund Contribution. Added {0 Feas
{See criteria on back} (] Make Check Payable
1. QFFICERS AND DIRECTORS j2. ADDITICNSCHANGES TO OFFICERS AND DIRECTERS N 11
e PS O oetete TE [ change [ Addition
NAME BUFFINGTON, WILLIAM D RAME
STREETADORESS | 3510 NE HWY 315 STREET ADORESS
orv-st7e | SHVER SPRINGS FL 34488 orv-5-ze
TILE = K] Delete finLE [T change [ Acdition
NAME MHESREHHONE HARE
STREET ADDRESS | -3 40-INE-HWA=048~ STREET ADDRESS
CITY-S§T-21P -4 CITY-ST-2Ip
TIMLE - = - 1 pelets LTOLE - oo ) Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTy-ST-21P
————
TILE O osiete TILE TTcnange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P . e QT -81-2P
TITLE 1 pelete WILE Ochange [ Mdilioﬂ
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T pelete TITLE ] Change  [CJ Addition
HANE MAME
STREET ADJRESS STREET ADDRESS ‘
oY-S1-2P CITY-§T-2p / / /
13. | hereby certify that tha information supplied with this filing coes not qualify for the 119.07(3)1), Florida Statides. I further cenify that the information
indicated on this report or supplementa! report is true and accurate g at my i ¢ lofal effect as if made undar oath; that | am an officer or director

of the corporation of {he receiver or trustee :
changed, or on an attachmant with an addrgss, wit

ered 1o

Statutes; and that my name appears in Block 11 of Block 12

SIGNATURE: -___""_ L/

Daytms Phooe #

SIGNATURE AND TYPED OR PRINTED NKME OF SIGNING OFFICER OR nmsch 7 /
- J

May 17, 2000 8:00 am

CR2E034 {9/99)



