2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002286

1. Entity Name

FORE SAND AND GRAVEL CO., INC.

i
l Principal Place of Business

" BOX 567
T AL Jgest

Mailing Adcress
P.0. BOX 567

FLOMATON AL 36441-0567

2. Principal Place of Business

3. Mailing Address

AT

|

I

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90163 014 ***150.00

I

I City &.State .. I City & State 4, FEI Number - T =t Anplied ForTE
| B 63-0703094 Not Applicable
Zip Country e Country 5. Certficate of Staws Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT’ FRANCES F Street Address (P.O. Box Number is Not Acceptable)

4614 DOBSON RD.

JAY FL 32565

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signaturs, typed or pnnted name of registared agent and htle If applicable

{NOTE: Registerad Agent signalure reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, 'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE R Change [ Addition
NAME FORE, CHARLES E NAME
sTREET ADDRESS | 123 FANNIE RD STREET ADDRESS
om-s-7p | FLOMATON AL 35441 a5t | Flomaon X AL 2644 /
TME v . 1 pelste TIMLE . [ Change [ Addition
i HAME FORE, CHARLES D | I
l sTReeT ADORESS [-1601 OLD FANNIE RD STREET ADDRESS TR
CITY-51-7IP FLOMATON AL 36441 CITY-51- 2P
M rme S T [ Delete TIMLE 4 "o . ErChange [ Addition
ori .
it BALLARD, GLORIA E m [Turpre, Glona €
sTReeT apDRESS | 616 PALAFOX ST STAEET ADDRESS
orv-si2 | FLOMATON AL avsizr |Flomaden , AL 364
TITE T [T Delete TITLE [ Change [ Addition
NAME PATE, SHARON NAME
streeT aooress | 15 HALF ACRE CIR STREET ADDRESS
omv-st-20 | FLOATON AL 36441 CIrY-§1-2P F\Dmﬂ‘\ﬂ)n. AL 344\
TILE [ pelete TIMLE ' [J change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST- 2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

13.7 Irﬁereby certify that the information supplied with this filing does not qua!ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE:

dazjoo 334 296 2656

Daynma Phane #

-—

CR2EQ34 (9/99)




