FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

MRRQCAN

AY

CR2E034 (10/02)

DOCUMENT # 234384 Secretary of State
1. Entity Name 01-17-2003 90032 037 ***158.75
FLORIDA SILICA GRAVEL CO.
Principal Place of Business Mailing Address
8500 NW 36TH AVE 8500 NW 36TH AVE
MIAMI FL 33147 MIAMI FL, 33147 -
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9-08 : Applied For
S 96861 Not Applicable
Ao Country 7 Country 5. Certiicate of Status Desired [~ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o e N T = e _LNBI'HE = ~ 2 = ]
PEGRAM, B Sireet Address (P.O. Box Number is Not Acceptable}
18121 SW 82ND AVE
MIAMI FL 33157
City FL Zip Code
8. Erhe above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida, | am familiar with, and accept
Ihe abligations of regislered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signalurg raquired when reinstating} DATE
AﬂF“‘E N?Wl!! FEE I.SHT:ESO.OO 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550. Trust Fund Contribution. a Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ST O Delete e [Jchange [ Addition
NAME PEGRAM, BETTY NAME
streeTaopress {18121 S W 82ND AVE STREET ADDRESS
crv-st-zp - [MIAMI FIL 33157 CITY-57-2IP
TILE P 1 Delete TITLE P B Change [ Addition
N PEGRAM, RANDALL NAME ram Randoll
STREET ADDRESS | H67-INDIAN-MOUND STREET ADDRESS | [R121 &, L:fj TZ Avenve.
ory-st-zp  HAVERNIERFL on-s-2p - My Fle 33157
TILE VP [ Delete TITLE VP ' BEhChange [ Addition
—wame——_—IPEGRAM,. MARY. — s J|NAME = Peqermn=lTA0umy- — .
STREET ADDRESS | HG7-INBIAN-MOUND STREETADDRESS | | Q1% y 5. nJ. ??-PZUenue,

cv-st-2r  TFAVERNIERT CITY-ST-2IP Miam . FlL. 33is7

T O Delate T i O Change [ Adetton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Daete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TALE [ pelete TITLE [T Change {7 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify triat the informaticn supplied with this filing does not guality for the exemption stated in Section 1 19.07(3)(0), Flarida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,other like empowered.

SIGNATURE: L 4 Z A=A ! 31:3




