2001 _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

234384
FLORIDA SILICA

GRAVEL:CO.

Principal Place of Business
8500 NW 36thAve
MIAMI, FL 33147

‘Miami,

Mailing Address
8500 NW 36th Ave
F1 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90249 011 ***150.00
o7
'}‘;?b

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0896861 Not Applicable
Zp Country Zi Country 5. Cerlilicate of Status Desired [ $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent ’
Name

Pegram,

Betty

- StreeL,qulreis (P. O Box %urznber is.Not Acceptable)

Cit . .
Y Miami

FL [ 5555

8. The above named entity submits this statermen

rkhe purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE / < A <

Sugnﬂlure typed or pnnf! name aof raglstered agent and Im‘.f apphicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
—(See criteria on back) - —

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

‘Make CHeck Payable to Dapariment of ‘State

10. Election Campaign Financing
Trust.Fund Contribution.

$5.00 May Be
Added to Fees—

11, QFFICERS AND D1HECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE P 1 oelete TITLE O change [ Adcition | &
NAME Pegram, Randall NAME =
STREETADDRESS | 167 Indian Mount STREET ADDRESS %
CITY-§T-2IP Tavernier F1 CITY-87-2IP ]
TITLE VP . 0 [ pelete TILE [ Change [ Addition %
NAME Pegram , Mary NAME
STREET ADDRESS 16 7 Indian Mound STREET ADDRESS
CITY-ST-2IP Tavernler Fl CITY-ST-2IP
¥ ]
TILE Secy/Treas ) Delete TILE [ Change [ Agaition
HAME Pegram, Betty NAME
staeeTactress | 181271 SW 82nd Ave STREET ADDRESS
CITY-ST-2iP Miami , F 1 CITY-57-2IP
-TRE - e m s om e [t fTTME T T T ST T T [F)Change [ Adeition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TME - O Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-21P
13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Ftorida Statutes. | further certily that the infarmation

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director

of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachmeplAvith an address with all like empowered.

Betty Pegram 4/24/01 954-923-8323
SIGNATURE: y *e9
SIGNATURE AND TYJED on PRINTED NAME op’s:smns OFFICER OR DIRECTOR Dats Daytime Phone #




