2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 144417 ecretary of State
1. Entity Name 04-23-2003 90127 008 ***150.00
STANDARD SAND & SILICA COMPANY
Principal Place of Business Mailing ‘Address
HWY, 17-92 P.0. BOX 1059 PUUR AUV Y
DAVENPORT FL 33837 DAVENPORT FL 33836 . ; .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 60538 Appliec For
5 109 Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of.Current Registered Agent. . — .. _-.__7. Name and Address of New Registered Agent
! Name
DANIELS, LAMAR C Street Address (P.O. Box Number i N.tA table)
, reef ress (P.C. Box Number is Not Acceptable
1850 HWY 17-92 N
DAVENPORT FL 33837
' ' _‘..;-. _ ' City FL | 2 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. | am familiar with, and accept
the obligations of reglstered agent.

i
B P

SIGNATURE - T

. Slgpalure. yped or printed name of .rggjstered agent and title if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE

" FILE NOWII! FEE 1S $150.00

. Elect ign Fi i
Aiter fay.1, 2003 Fee will be'$550.00 Tt o G 35,00 My B

Make Chqck Fa‘ir“able to Florida Départment of State ' i
10. ‘_ ~OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CD " | [T Delete TME : [ Change [ Addition
NAME CARNES, LB. i i NAME
streeT aporess (2357 PLANTATION RD. STREET ADDRESS
cv-st-zp |WINTER HAVEN FL ' CITY-ST-21P
TITLE D 1 petets TALE [ change [ Addition
NAME DANIELS, LAMAR . NAME

sweer anoness |2506 PARTRIDGE DR. S.E. / STREET ADDAESS
cv-s-zp [WINTER HAVEN, FL 00000 i CITY-$F-2IP

TITLE S vbo — h T ?D'Délém-- ““"I e === T~ - - : = "= -~ [ Change~-- ‘T Addition

NAME L ANGFORD, JAMES |. NAME

street apoess [2583 PARTRIDGE DRIVE S.E. STREET ADDRESS

orv-st-ze WINTER HAVEN, FL 00000 \ CITY-ST-21P

TITLE [ Delete THLE [C] Change [ Addilion
NAME NAME

STREET ADDRESS I STREET ADDRESS

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

TITLE 7] Delete TITLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

TILE O pelete TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP \ CITY-5T-2iP

T

12. | hereby certify that the information supplied with this filing doegmettsglify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and agefrate andYnat 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 trustee empowered to ghecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with s, with ali ctffer like empo d.

SIGNATURE: ‘/ AA (A Y IS /44/}" B2 L2 e

Dato Daytime Phona #

CR2E034 (10/02)

-+



