2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # 423790 ecretary of State
1. Entity Name 04-03-2003 90200 039 ***150.00
ROBERTS SAND COMPANY, INC.
Principal Place of Business Mailing Address
172 SILVER LAKE RD. 17112 SILVER LAKE RD. avwwm——T
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4544 Applied For
59-1 16 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ROBERTS, MICHEAL W

Street Address (P.O. Box Number is Not Acceptable}

1712 SILVER LAKE RD

TALLAHASSEE FL 32310

City FL Zip Cade

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me obligations of registered agent.

SIGNATURE

, Signalute, typed or printed hamé of registered agent and title If applicabla {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fung Contribution, [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD £ Detete TILE [ Change [ Addition
NAME ROBERTS, MICHAEL W. HAME
staeeT aooress | 3038 W LAKESHORE DR STREET ADDRESS
CITY-ST- 7P TALLAHSSEE FL 32312 CITY-ST-71P
TITLE ST () Detete THTLE [ Change [ Addition
NAME CURLEE, DIANE M NAME
sTReeT ApoRess | 8 SAN MARCOS DR STREET ADDRESS
CIry-sT-2IP CRAWFORDVILLE FL 32327 CITY-S1-21P
TILE D - O oelsta -~ TTE - R : - - [ cChange [ Addition
NAME COCCIOLONE, KATHY L NAME
sTReeT aporess | 226 S. HARBOR DR. #A STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34218 CITY-5T-2IP
TITLE D . ] Detete TITLE [ change  [J Addition
NAME FRANCIS, BRENDA R. HAME
stREeT aoDRess | 215 MEADOW RIDGE DRIVE STREET ADDRESS
omv-st-ze | TALLAHASSEE FL 32312 CITY-S1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 1 patete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this fmné; does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 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, with all other like empowered.

4/2/03 850-576-3610

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LI

ny

CR2E034 (10/02)



