2001 UNIFORM BUSINESS REPORT (UBII’R) FILED §

DOCUMENT # 144417 | Apr 27,2001 8:00 am °-

1. Enty ame | ecretary of State

LN -
STANDARD SAND & SILICA COMPANY | 04-27-2001 90345 041 ***150.00
Principal Place of Business Mailing Address H ; .
. "o L gl '; "; :
HWY. 1762 P.O. BOX 1059 ; H
DAVENPGRT FLA 33837 DAVENPQRT FL 33836 | )
1
- |
I
Suite, Apt. #, etc. Suite, Apt. #, etc. . . - . DO NOTWRITE IN THIS SPACE
City & State Cily & State | 4, FEI Number Applied For
| 530538100 Not Applicable
Zi t Zj C it
P Country s ountry 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currenl Fleglslered Agent 7. Name and Address of New Raglslered Agent
= R BEES T o T e — Name[—V‘—"‘-—v e T B R i
DANlELS, LAMAR C Sireet Address (P.O. Box Number is Mot Accepiable)
1850 HWY 17-82 N !
DAVENPORT FL 33837 ]'
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE !
Signature, typed or printed namsa of registersd agent and title i applicable. (NCTE: Registerad Agent signlature raquirad when reinstating) DATE
9. This c':‘c>rporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllxqg requiretnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE co O Deste e ‘ O Change [ Addition | S
S
NAME CARNES, LB. I NAME | bt
STREET ADDRESS 2957 PLANTATION RD. STREETADDHES!IS b
CITY-$T-2IP Ciy-sT-7P | S
3 TER HAVEN FL ! — |8
TiTLE D O Delete e ‘ Ochnge 0 Additon | &
NAME DANIELS, LAMAR NAME o S
STREET ADDRESS STREET ADDRES:!
2506 PARTRIDGE DR. S.E. J
CITY-ST-2IP WlNTER HAVEN £L 0no000 CITY-ST-Z2IP |
TRy o [ WD o ) - B Detete JTE_ (O Change [ Addition
NAME LANGFORD, JAMES L NAME
STREET ADDRESS 2503 PARTH'DGE DRIVE s E STREET ADDRESS
CITY-51-2IP WINIER HAVEN FL ano0n CITY-S7-ZIP
TMLE {1 Detete TITLE ! Clcnange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY~-ST-21P CITY-ST-2IP
TMLE [ Dealete TRLE 1 [ Change . [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TILE [ Delete e ‘ Ol change [ Addition
NAME NAME 1
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CIv-sT-298 |
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption $tated in Saction 119, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add with all other like empowered.
SIGNATURE: /Z MﬁC_/)f/v/z’éf f//7// S e P
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ™~ Daytime Phone #




