[ PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State

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

DOCUMENT # V69214 (7)

1. Corporation Name:

SILCOX PRECAST, INC.
AV AV
300 PALM STREET PO BOX 475
LIVE OAK FL 32060 LIVE ONK FL 32000047
us

3. Date Incorporatedt or Qualified 3a. Date of Last Report

10/02/1992 020111

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ . —— 251 59-3135322 Not Applicable
Suite. Apt #. clc Suite, Apl. #, etc. N . $8.75 additional
E‘ , , 271 §. Certificate of Status Desired | Fee Roquired
| Cily & State . Ly & siate 6. Election Campaign Fnancing $5.00 May Be
2_?1_ e 28] Trust Fund Contribution {1l Added 10 Fees
s __ Couritry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] ?9] 3 Florida Statutes Cves e
__9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
81| N
EADIE, RENNY B., Il ame
ROUTE 5 BOX 913 82| Street Acdress (P.O. Box Numbar is Not Acceptable)
LAKE CITY FL 32055
83
84| City Zip Code

FL |”

|41, Parstant o the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | ani familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sl !hr‘("}i o prineed R of Hgineee 1(|;|;rwl and ti e if apphcatile {MOTE: Ragisterad Agent signarure reguirad when reinslatng) BATE

SIGNATURE _

12 ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
me [P CToeLete 11T0LE [JChange L] Addition
NAME SILCOX, JR. R FORREST 12 MAME
street anoress [ PUO. BOX 7997 N/A 1.3 STREET ADDRESS
orv-stze | JACKSONVILLE FL 145Y-S1-2P
WL v [ DELETE 21 7ME Ll ohange L1 Addition
NAM: EADIE, R B. 22 NAME
steer aoeress | ROUTE 6, BOX 913 23 STREEY ADDRESS
ov-si-oe L LAKEGITYFL 2 4CITY-ST-2P
TILE v T eLere 21 TITLE [T cChange L] Addition
Haht EADIE, ROBERT M 3.2 NAME
siveer ankess | CLUB VIEW CIRCLE 4.3 STREET ADDRESS
siv-si-ar | LAKE CITY FL 3.4, CITY- ST-7IP
TILE S T piLeTe 43 TILE [T Change [T Addition
NakE MILLS, FLETCHER E 4 2 NAME
siree apontss | RT 6 BOX 812 43 STAEET ADDRESS
CHY-ST-71 LIKE OAK FL. 44 CITY-5T- 2P
e i o | B 51T : [J change [ Addition
HAM: 5.2 HAME
STRCLI ADCRESS 5.3 STREET ADDRESS
orvesiw | 54 GIIY-5T- 2P
me T ] btakte &1 ILE [Jchange ] Audition
HAME 62 NAME
STREE ) ACIDRESS £.3 STREET ADDRESS
orv-si-re | ] 6.4 CITY-ST- 21P
14, | do herohy certily thal the information supphed with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida $tatutes. | further certity that the

informaticn indicated on this annual report or supplerental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am ar: afficer or director Gf 1he corporation or the receiver or lrustee empewered to executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 17 or Block 13 if chapgop, ngin Atlachmenl with an gcdress
2:877
I

SIGNATURE: . e S WS
OFFICER OR DIREGTOR Batn Uiyt Frone ¥

BIGNA T,

AN TYPED OF PRINTEG NAME OF

F.o.'FI L T0

Feb 11 1997 8:00am

CR2E034 (9/96)



