2000 UNIFORM BUSINESSS REPORT (UBR) FILED

DOCUMENT # 144417 Mar 21, 2000 8:00 am
STANDARD SAND & SILICA COMPANY | Secretary of State
03-21-2000 90016 005 ***150.00
Principal Place of Business Mailhl'\g Address
HWY. 17-92 P.0. BOX 1059
DAVENPORT FL 33837 OAVET’ORT fL 33835-1059
|
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
f 590538109 Not Applicable
: in! -
Zip Country Zipy Country 5, Certificate of Status Desired O geae-gfq L’ﬁ?:c"“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
DANlELS, LAMAR C ressAF0. umggr is Not Acce e
1600 SLAND WAY BN 5 A
WINTER HAVEN FL 33384 4
"D (BT FL | 2257

|
!

B. The above named entity submits this statement for the purp'pse of changing its registered oftice or registered agent, or both, in the State of Florida.
|

SIGNATURE !
Signature, yped or printad name of registered agent and ttla if appllicable‘ {NOTE: Registered Agent sigrature required when reinstaling} CATE
8. This corporation is eligible Lo satisfy its intangible FH.E NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fefas
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TWE Cco [ O Detete I TOLE [ Change [ Addition
NAME CARNES, L.B. il ] NAME
streeT aDDRESS | 2057 PLANTATION RD. j STREET ADDAESS
arv-st-ze | WINTER HAVEN FL ‘ CITY-ST-2P
TLE D I O eiets TITLE O change [ Addition
NAME DANIELS, LAMAR NAME
sTREET KDDRESS 1 2506 PARTRIDGE DR. S.E. ‘ STREET ADDRESS
orv-s1-2e | WINTER HAVEN, FL 00000 : oITY-5T-21P
L D 5 Oloeee TITLE [ Chenge [ Addition
NAME LANGFORD, JAMES L NAME
sTREeT a00ReSs | 2593 PARTRIDGE DRIVE S.E. STREFT ADDRESS
CiTY-ST-2IP WINTER HAVEN, FL 00000 CITY-5T-2IP
THLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P 1 CITY-ST-2P
TITLE 1 Delete HTLE []Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-$T-7P
TITLE O Delete TITLE [ Ghange [ Additian
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP i { crv-stze

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurete-and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to ayécute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an adgeess, with all othgr ke embowered.
e
P S e Free
v at

(/susfuwﬂns AND TYPED OR PRINTED Nmel OF SIGNING OFFICER OR DIRECTOR ate Dayume Phore i

|

CR2ZE034 (9/99



