FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha
Secretary'c.ﬁlate
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

V69214

(7)

SILCOX PRECAST, INC.
Principal Flace of Busnoss Mailng Address | III" I"Ill I"H I|"I ||||| "I"lm III" II“ |||" III“ ||||| Im’ |"|
200 PALM STREET PO BOX 475
UVE OAK FL 32060 UVE QAK FL 32060
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1992
2. Principal Place of Business 2e. Mailing Addrass 4, FEI Number Applied For
1] 26] 593136322 _[Not Appicebie
Sulte, Apit. #, otc Suite, Apt. #, elc. o $8.75 Additional
E] ;] 6. Coertilicate of Status Desired O Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 My Be .
23] 28} Trust Fuid Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has peld the current year Intanglble
24 (26 29 [30] Personal Property Tex due June 30, Yes [ No
@, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
EADIEE, RENNY B., I 81| Name
ROUTE 5' aox 13 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
8
84| City FL os] Zip Code

4, Pursuant to the provisions of Soclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its roFIBtered
offica or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reg
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Flonida Statutes.

stered

CR2ED34 (10/97)

SIGNATURE e
Signaluwe, typad o pivted nama of regstonsd agent and tlle (| apphcabin (NOTE Registered Agant gignat quired when rei ing} DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeteTe 11 TIeE [ Change L] Addition
NAME SILCOX, JR. R FORREST 1.2 NAME
steetaooress | PAO. BOX 7997 N/A 1asthect aooiess | PO - Gox STHT  NA
ervsr.ze__ | JACKSONWILE FL uer-stze | Jocksonoille  FL 32941
e v [T oecene 211ME ! [ Change L] Addition
RAME EADIE, N R B. 22 NAME
sweetanoress | ROUTE §, BOX 913 2astaeer oovess | Roude 22, Box 213 nh
| crry-s1-0 LAKE CITY FL 2 £CITY-ST-2P Mh_c.tj:;.;_i 32024 =312
Tms ¥ [ DELETE 31 TMLE Tl Change L] Addition
NAME EADIE, ROBERT M 3.2 WAME
sreer anoress | CLUB VIEW CIACLE 33 STREET ADDRESS
Y-S 2 LAKE OITY FL 34 CITY-ST-2IP
e S [T oeLee a1 TmE [\ FChange [ Addition
NAME MILLS, FLETCHER E 4 ZNAME
smeeraooness | AT 6 BOX 812 usweeraooness | L7800 Shth Terrace
CTY-S1.29 LKE OAK FL wonv.srze (Live Oak, FL 33060
THLE [T pecere 51 TNLE L) Change ] Addltion
HAVE 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY-S1- 2 54 CITY-ST-2F
TITLE [J oELeTe 61TILE L] change L] Addition
RAME _ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-ST-2IP

Block 12 or Block 13 if ch?}d, or oryan

IRMNATIIDE.

|

achment with an address.

2

14. | hereby cerlity thai the information suppiied with this filing does not gualify for the exemﬁiicn stated in Section 119.07(3)(i), Florida Statutes. | funihar cenify that the information
indicated on this annuat roport ar supplomental annual report is true and accurate and tl
oficer or director of the corporation or the fpcoiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

F/ﬂf’{“)or m; l}.S

al my signature shall have the sama lagal effect es if made under oath; that { sm an

D) Ge fand) 27 922 |



