FILED

®
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (uam MSa 02t, 200?} gt(’? am g
ecretary o ate
DOCUMENT # V72591 2
1. Entity Name 05-02-2003 90374 037 ***150.00
PALM BEACH AGGREGATES INC.
Principal Place of Business Mailing Address
20125 SE 80 PO BOX 700
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, elc. E CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
. ! 65‘%66954 Not Applicable
7P Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name
FHS CORPORATE SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
11780 U.S. HIGHWAY ONE
THREE GOLDEN BEAR PLAZA 5-300
NORTH PALM BEACH FL 33408 City FIL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registerad agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signature recuirad whan reinstating} DATE
FILE NOWIN FEE IS $150.00 ! : A .
. 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fes will be $550.00 Trust Fund Gentribution, O Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE . |D. [ Detete TITLE D/CEO o1 Change ] Addition S
NAME KLEIN, SAM W NAME Klein, Sam W =
[ - =
ey E?SAT%%E o STe 302 SRS | 5513 North Mjilitary Trail, #702 |3
CITY-ST-ZIP CITY-ST-2IP Boca Raton_’._ I, 3_3_4 96 Lc‘ld
TIMLE D . 1 Delete TITLE [ change  [J Addition g
NAME TURNER, BEN R NANE
STREET ADDRESS | 8940 GALL BLVD STREET ADDRESS
cy-81-2p ZEPHYRHlLLS FL 33541 CITY-ST-21P
me 4D . Cloeee  Jomme_ . - [ Change [ Addition |
NAME PHILLIPS WK™ NAME T ) =
STREeT a0DRESS | 661 WILBANKS RD STREET ADORESS
CITY-5T-2P KNOXVILLE FL 37912 CITY-ST-2IP
TMLE 8T [ Delee TITLE [ change [T Addition
NAME MCMULLEN, J. PATRICK NAME
STREET ADDRESS | 8621 WILBANKS RD STREET ADDRESS
CITY-ST-2P KNOXVILLE TN 37912 CITY-ST-2IP
TLE DpP 3 elete TnE [ change [ addision
NAME TOMEU, ENRIQUE A NAME
street aooarss | 1000 SQUTHERN BLVD STE 302 STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33402 CITY-ST-2IP
TITLE D O pelete me Clchange [ Addition
NAME KLEIN,‘WCHAEL S NAME
steet anoness | 71 RIDGECREST ROAD STREET ADDRESS
orv-st-zp | KENTFIELD CA 94904 GITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report \s true and accurate and that my signature shali have the same |egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee-erm wertenthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an4dog m.« wreyed,
SR 04/29/03 (561)795-6550

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Ok SIGNING OFFICER OR DIRECTOR Cate Daylime Phana # J




