e |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

155834

FLORIDA SILICA SAND COMPANY

Principal Place of Business
5801 BRYAN RD
DANIA FL 33004

Mailing Address
5801 BRYAN RD
DANIA FL 33004

FILED
Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90032 048 ***158.75

AR

2. Principal Place of Business 3. Mailing Address
21 S. Bryan Road 121 S. Bryan Road
Suite, Apt. #, etl. Suite, Apt. #, elC. $9 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Donia. Beach | Fi Donia Beach | FL- 580591843 No: Appicaor
er333 OOLl 'Iéof&ll;ﬁ;a Qg igu; 3 OO LI' .BC F,lg:z) o r_& 5. Certificate of Status Desired X gg;gesq lﬁ:dgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . - . . ez - Name_ oy — -
- —_—EEmet e — o= e .S e LT B‘&ﬂ?F&ﬁrﬁﬁ\ = Eo T———
DUDLEY’ JOSEPH Street Address (P.é. Box Nubrer is Not Acceplable)
18121 S.W. 82ND AVE. Iglat S, %2_ Avenuve.
MIAMI FL 33157
N City g - Zig G
: Y Miami FL | 55757

dha obligatio%\em.
SIGNATURE L j

8." The above named entity suomits this state

t for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famil

far with, ang acecept

l/)&"o;

Signature, typed or printef nama af registered a eﬂn and title if applicaﬁ\e.
g g

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, QFFICERS AND DIRECTORS | EEB ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P O Delete TNLE P 8@ Change ] Addition

NAME DUDLEY, JOE NAME

STREET ADDRESS FBO+-BRYAN-RD STREET ADDRESS ?QT: I‘ E;y\:\f OEE; Avenve.

or-s1-2p | DANM-ELA-33604 CITY-ST-2IP Mt s 'FL 33157

TImE VP O elete T VP ! D8 Change (] Addition

NAME PEGRAM, G. RANDALL NAME Pegram, G. RancloM

STREET ADDAESS | 467-INDIAN-MOUND STREETADDRESS | RV Q| S.W. Ba Avenve.

CITY-ST-2IP HAVERNIERF CITY-ST-2IP Mitimi . FL 33157

TITLE VP [ Delete TIMLE 7 [ cChange [ Addition
~|—MAME . . PEGRAM,‘BE[TY = e ETNAMES i .

STREETADDRESS | 18121 S.W. 82ND AVE. STAECT ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE ST [T Detete TITLE [ Change  ["] Addition

NAME HERWIG, AARON NAME

STREET ADDRESS | 18121 SW 82ND AVE STREET ADDRESS

CITY-ST-ZiP MIAMI FL CITY-ST-ZiP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-21p

TITLE [ Delete TILE [ Change ] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

indicated on this regort or supplemental
of the corporation or the receiver or trust

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
report is true and accurate and that my signature shall have the same legal ef
€8 empowere
ith an address, with

Tﬁ.l D. Pz(o)«‘aw\

(3)i), Florida Statutes. | further certify that the infarmation
ffect as it made under oath; that | am an officar or director

execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
oJher like empowered, -

723 %333

Vstts asy

ate Daytime Phone #

LY NP

avs

CR2E034 (10/02)




