2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F99000002974

1. Entity Name

FENTON GRAVEL CO., INC.

Principal Place of Business

1409 COLLINGSWOOD AVENUE
MARCO ISLAND FL 34145

Mailing Address

1409 COLLINGSWOOD AVENUE
MARCO ISLAND FL 34145 -

2. Principal Place of Business

1429 CoLtLiNGESwesd

Avc

3. Mailing ﬁdress
1429 Cotlipeswenn Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
13,2000 8:00 am

%
ecretary of State

I

(09-13-2000 90053 013 ***550.00

AET7358

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number _ Applied For
AdcO \S A PL—' Maded lguﬂa O - 38-1673523 Not Applicabie
«Z?i:’* ;‘\:‘S‘ - ) c\:c;ng.‘.\ - T —Z«i%’q lh\‘:}v - Qt‘_ﬂ;g A <~|-8~Cartificate of Status Desired R ?eae-zfq.lﬁgﬁonal : -
- 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame —_
SHAW G WA ESSY, SV
?f&uggsﬁhslg%v%gn AVENUE Street Address (P.O. Box Number is Not Acceptable)
MARCOQ ISLAND FL 34145 -
(1489 CoLliNesWwooo  Ave
Ci Zip Cod
_ "NARCO  1SLA R FL [3% Yy

! )
8.".he above named entity submits this staternent for the p

urpose of changirg its registered office or registered agent, or both, in the State of Florida.

SUe  B. SHAVGHAIELSY

?/11/00

RS M edq
SEINATURE :
Signaturd, Ty, of printed name of ragistered agent and ll@ui applicabla.

\ {NOTE: Registered Agent signatura required when reinstating)

Tgate /7

9. This corporation is eligible to safisfy its Intangible
‘Tay filiri requirément and élects to'do so.
{See criteria on back} &/

FILE N‘OW!!I FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

1. - ... OFFICERS AND DIRECTORS, - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME PD S o TNLE PO _ K Ctange (7 Addition | &
NAME SHAUGHNESSY, SUE NAME SHALeH ME SSY (SUE _ )
sTReeT ADDRESS | 1409 COLLINGSWOOD AVENUE smeeTaness | {42 COLLINGSWo00 AVE §
ciny-sr-zip MARCO ISLAND FL cIry-ST-2p MARCO (5L NI FL 3%y u
TITLE sSTD [ pekste TILE (3 Change [ Addition &
NAME ZORN, THOMAS D NAME
sTREET AGDRESS | STE 101, 500 PERRY ROAD STREET ADRESS
arv-sT-2F | _GRAND BLANC.MI. . ... . - e Chy-§7-2IP T e - e E e e L
ST [ petete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
-
-~ TIMLE 1 pelete TOLE ] change  [J Addition
" hame NAME
| STREET ADGRESS STREET ADDRESS
CITY-ST-2P CIY-51- 2P
e [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE O oelete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the inforrmation
indicated on this report 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 1o 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.

g/3Ho0

Q4[-394~158 6

Date Daytime Phone #




