FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e fﬂ ) FLORIDA DEPARTMENT OF STATE Jun 1 9 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # v517éé (2)

1. Corporation Name

GULF COAST MATERIALS, INC.

AR IRAR TRAR

Principal Place of Business Mailing Address
f0B 7 POB 747
LAUREL FL 34272 LAUREL FL 342720747
3. Daite Incorporated or Qualified | 3a. Date of Last Report
07/17/1092 07/03/1996
2. Principal Place of Business 2a. Mailing Addross 4. FE{ Number Applied For
2_1] E] 61"1235457 Mot Applicable
Sulte, Apt. #, atc. Suite, Apt. 4, etc. iti
A P o B. Ceriificale of Status Desired O $8'75 Ad(fahonal
E :ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’EI 28 Trust Fund Conftribution O Added to Fees
Zip Country | Zip __ Country 8. This corporation has liability for intangible 1ax under s. 199,032,
24] 26 26 30| Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAFOLLETTE, CHARLES T. B1| Name
500 GREN ROAD B2| Streot Address (P.0O. Box Numbor is Not Acceptable)
LAUREL FL 34272
83
84] Ciy FL ]ss Zip Code

11. Pursuant tc the provisions of Sections 607 0502 and 607.1508. Florida Statules, the ebove-named corporation submits Lhis statement for the purpose af changing ils registered
office or repistered ageni, or bath, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familias with, and accept the obligations of, Section 607 J505, Florida Statules.

SIGNATURE S
Signaiture. typac or printed neme ol registered agent and tille il applicable (NOTE: Reglstarod Agent signaturs requlred when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 1] CIbiie TITIE President Bl Change™ T Addition

NAME SMITH, R. GENE 1.2 HAME Hollvs D, SmiHn

saeer appress | $38 8 3RD ST #500 Jasiee aomniss | 401 Sowdt, F1Hh Street, Swife 3600

orv-sr-ze | LOUISVILLE KY . 14 CITY-51- 2P Lowisville, KY doaoa

e D I DeLETE 21 THLE §¢wd-¢,f { Threasuvey [T Change P Addition

NAME FRANCIS, SAMUEL §. 2.2 HAME A Crisciilirs .

streer appress | 2508 MT MORIAH RD 2aSIREET ADDRESS | /1 Sowe AYH- Sfrcx:",éwﬁ.?wo

omy-st-ze | SUMMER SHADE KY , 2 4CHY-51-7P touiseille . K y. ' JDR0 A

TIE P N DELETE 31TILE ’ [T change [T addilion

NAME LAFOLLETTE, CHARLES T. 32 NAME

stzer aopeess | 500 GREEN ROAD 33 STAEET ADDRESS

arv-sr.ze | LAUREL FL 34.C0Y-S1-2P

TiTE L oeLere PRE I change [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDALSS

oy -81-.21P 44 CTY-ST-2IP

THLE T BetETE 51TMLE T change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IP

TILE O oecete 6ATITLE T cnange [T Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

LTy §7-2i VA l 64CY-S1-2P

iling does nol qualily for the exemption stated in Section 119.07{3)(i}. Flarida Stalutes. | further cartify that the
ppiEmghital annual report i$ true and accurate and that my signature shall have the same lagal effect as if made undar oath; thal
thg'rogfoiver ar trustee empowered 1o axecute this report as required by Chapter 607, Florida Slatutes; and that my name

v afl attachmoent with an address.

14, | do hereby certify that the information suppliod
information indicaled on this annusal report or
1 am an officer or director of the cophorals

appears in Block 12 or Block 17ha
IR ATI ISP . /

A el 9y &t sq s Ao e s dt dmid i 2™

CR2E034 (9/96)



