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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CONSTRUCTION AGGREGATES CORPORATION
‘ Namo of Corporation

pocument numser, | 06000005420

The enclosed Staiement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Albert Freund

"Name ol Contact Person

CONSTRUCTION AGGREGATES CORPORATION
¢ Irm/Company

2431 Estancia Blvd. Suite A1

Address

Clearwater, FL 33761

City/State and ZIp Code
albert.freund@cacfla.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Kathy Clark . 800 567-4397

Name of Contact Person Aras Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Department of Siate,

ygilini Address; ect Address: )
mencment Section Amendment Eecucm

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 266! Executive Center Circle

Tallahessee, FL 32301

CRIED4S {03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant ic the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1 308, Florida Statutes, this
Stateinent of change is submilted for a corporaiton organized under the laws of the State of Delawaro

in order 10 change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: CONSTRUCTION AGGREGATES CORPORATION
2. The principal office address: 2431 ESTANCIA BLVD, BUILDING A1 CLEARWATER, FL 33751

3. The malling address (If differenty, 2431 ESTANCIA BLVD. BUILDING A1 CLEARWATER, FL 33761

4. Date of incorporation/qualification: 08/18/2006

Document number: FO06000005420
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State; (If resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

6. The name and sireer address of the new

g 2
22 @ T
registered agent (If changed) and /or registered officer T C'é o=
{If changed): . g:g ‘1’ r
URS AGENTS, LLC [ 1 ]
we. X O
3458 LAKESHORE DRIVE P
P.O. Bex NOT acoepeable "y M
TALLAHASSEE, FL 32312 =N
The atreet address of itg re
as changed wil) be identica

qistered office and the street address of the business office of its registered agent,
Such change was authorlzed by resolution duw
authori

ado
y the board, or the torparation hag becr?

ted t?y iI& board of directors or by an officer so
notified in writing of the ¢change,

I hereby accepi the appointine

Awenr FReunn Setrs
T ar R&M WHE
{ ax registered
 jurthar agrae‘;o comnply wirhn Sisions
performaonce of my

TAMRY /
agent and agree (o aci in s capacity,
the provisions af%ﬂ s{arme§ rel AR
! duiies, and { ain familiar wit
agént, Or, if this document i5 belng jg
heredy confir

tive 1o the pro;
and gceept lfe obligati & ﬁ‘
led merely ta re

r ard complete
o of m
ect a chan
m thgt the corporation’h

itfion as regisierad
] in the registered office address, |
as been rotifiad in writing of this change,
. T—u‘..
Signature oE écgmmd Agom

G, (o 2003
Dok
If signing on behalf of an entity:

Kanetha Bishop, Assistant Secretary
Typed ar Prinied Neme

* % % FILING FEE; 5385.00 = ~
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OP CORPORATIONS
CR2E045 (03/12)

, P.O. BOX 6327, TALLAHASSEE, FL 32314
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