2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72591

1. Entity Name

PALM BEACH AGGREGATES, INC.

A

Principal Place of Business

20125 SE 80
LOXAHATCHEE FL 33470
us

Mailing Address

PO BOX 700
LOXAHATCHEE FL 33470
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90288 010 ***150.00

AR AR BIRE

DO NOT WRITE IN THIS SPACE

M

City & State Cily & State 4. FEI Number 65'0366954 Applied For
Not Applicable
Zi Count Zi Count i
P ountry P LY 5. Certificate of Status Desired ] $8'75 Add\t!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHS CORPORATE SERVICES INC
Street Address (P.O. Box Numnber is Not Acceptable)
11780 U.S. HIGHWAY ONE i
THREE GOLDEN BEAR PLAZA S-300
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and title if applicatle. (MOTE: Registered Agenl sigrature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Election Camasian Financi
. a
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' paIgn FInAncing $5.00 may Be

(See criteria on back)

[ Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD T Delete TITLE ("1 change ] Addition g
NAME KLEIN, SAM W. NAME =3
sTReeT ADDRESS © 5200 TOWN CENTER CIR., STE. 302 STREET ADDRESS =
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP &
TILE v [ 0slete TiTLE [ Change [ Addition %
NAME TURNER, BENM R. HAME

sTReeT ApORESS | 8940 GALL BLVD STREET ADDRESS

oITY-8T-21P ZEPHYRHILLS FL 33541 GITY-ST-2I7

TILE D 3 Detete TILE [l Ghange [ Addition
NAME PHILLIPS, SR. W NAME

staeeT AnDarss | 6621 WILBANKS RD STREET ADDRESS

CITY-ST-2IP KNOXVILLE FL 37912 CITY-ST-2IP

TILE ST O Delete ML [ Change ] Addition
NAME MCMULLEN, J. PATRICK HAME

STREET ADDRESS | 6621 WILBANKS RD STREET ADDRESS

CITY-ST-2IP KNOXVILLE TN 37912 CITY-57-2IP

TITLE D [ Delete TIMLE [ cChange (7 Addition
NAME TOMEL, ENRIQUE A NAME

STREETADDRESS | 1000 SOUTHERN BLVD STE 302 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33402 CITY-ST1-2IP

TITLE U Delete TITLE 1 Ghange  [[] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing.dees i
indicated on this report or sjippte T Trp-eind ccurate and that

pther |keempowered.

SIGNATURE:

for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the inforrmation
waignature shall have the same legal effect as if made under oath; that | am an officer or director
ed to eXeeye this report as remwjred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—pRkRigult

A Touad Li"ﬁ ’c( QSL.,;) 795 -LSSC

-
Tt -
Iy
SIGNATURE AND TYPED OR PRINTED NA ENGER OR DIRECTOR

Date Daytime: Pione #




