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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 445822

GREEN VALLEY LIME & DOLOMITE COMPANY

0)

L

NI

Principal Place of Business
3325 SOUTH PINE AVENUE

Mailing Address
3325 SOUTH PINE AVENUE

P.O. BOX 2100 P.O. BOX 2100
OQCALA FL 34478-2100 OCALA FL 34478-2100 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
02/06/1974
2. Principal Place of Busingss 28. Mailing Addross 4, FEI Number Applied For
26) _59-1544750 Not Applicable

Suite, Apl. ¥, efc. Suite, Apt. #, atc.

$8.75 addtional

1]
m —2—;] b. Certificate of Status Desired a Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
m ;;] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporalion owss or has paid the cuIrent year Infangibio
m Z_E] . a m Parsonal Property Tax due June 30. ves [1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAJLE;. DARLENVEE D LINDA NORMAN
3325 S PINE A 82) Surec Addigsg 47.0. Box iyt s NgpAcceptable)
OCALA FL 34471 . .
83
B84] City 85

OCALA FL |*| 2

11, Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registereg agenl, ot both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoirtment as registered

agent. | am familigf with, gnd accept the obligations of, Section 607 0505, Flarida Statutes. % /?y

B e

B it At CI

SIGNATURE - LLINDA NORMAN

e, lyped o prnlod name of registersd agent and Ltle it applcable (NCTE Regisliered Agonl signalure required when reinslaling) "DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE [ KT peLere 11 10LE | S BT Change [T Asdition =
NAME BAILEY, DARLENE D 12 NAME LINDA NORMAN §
steetaooness | 3325 S PINE AVE 13omeeeraponess | 2325 S, PINE AVE. o
CITY-5T-2P OCALA FL 34471 14CITY-5T- 2P OCALA, FL. 34471 o
THLE P [ DELETE 21 TNLE L] change  [L] Addition | O
NAME MONTSDEOCA, FRED Y 22 NAME
smeeranoress ¢ 1025 SE 10TH ST 23 STREET ADDRESS
CITY-S1-2P QCALA, FL 00000 2.4CITY-§1-21P
TLE vV [ JoeLeTe 39 TALE [Jcrange L Addition
NAME MCCOUN, JOSEPH C 32 NAME
smeeraooness | 1592 SE 17TH AVE 3.3 STAEET ADDRESS
CITY-S7-2¢ QCALA, FL 00000 34, CUY-ST-7IP
TME [ oeLETE 41THALE TJ Change [ Addition
NAME 4.2 NANE

" STREET ADDRESS 4.3 STREET ADDRESS “#

CiTY-ST-2P 44CITY-8T-7P
TATLE 7 DELeTE 5.1 TITLE L Crange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CiTY-ST-2IP
TMLE [J DELETE 81HILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY-$T-2P 64 CITY-51-ZP
14. | hereby certify thal the information suppled with this fifing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify tha the infermation

Indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thal | am an
officer or director of the corporation of 1he recciver or Iruslee empowered to execute this reperl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Blmkwged. or on an attachment with an address.
P T T — L ﬁ:. YV i o I/ZQ/K)D o

o o FLOMADEPAITHENT OF STATE May 06 1998 8:00am
ANNUAL REPORT Secrelary of Stale




