2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  F99000004828 ecretary of State
1. Entity Name 04-21-2003 90391 046 ***150.00
ALLENDALE GRAVEL CO., INC. '
Principal Place of Business Maliling Address
18306 WABASH 18 AVE 18306 WABASH 18 AVE
ALLENDALE IL 62410 ALLENDALE IL 62410
2. Principal Place of Busingss 3. Maling Addiess | “"”" H]l m" ‘I“[ "““lm III”"“I ||l” MH m‘l ”"“I“ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number _ Applied Far
37 1208328 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . . = _ — e .. ..f.-Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City . FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5 00 M:
After May 1, 2003 Fee will be $550.00 - snF -UU May Be
Make Check Pay!"able to Florida Depa:ment of State Trust Fund Contribution. = Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD [ elsts TLE : [ Change ] Addition
NAME LITHERLAND, JAMES E NAME
street aooress | 303 KIEFFER AVENUE STREET ADDRESS
crv-st-ze | MT. CARMEL IL 62863 CITY-ST- 2P
TILE ) O Delete TLE [ change [ Addition
NAME RIGG, DAVID NAvE
stReeT anDress | 216 CHERRY HILL DRIVE ' STREET ADDRESS
CITY-ST-21P MT. CARMEL IL 62883 CITY-ST-2IP
TiTLE ST . o Doeee . fme 1S5S0 __ . .. ___Acnange [ Addition
NAME XANDERS, SUE ' NAME Wessel ) Suve
srectanoress | B R, #1, BOX 200 STREETADDRESS | | HDOM, N, D0 L\ IRY) 6 .
emv-st-ze | ALLENDALE IL 62410 oIY-S-2P [P erdele T WRWO
TITLE 0 [ delete TITLE [ Change [ Addition
NAME LITHERLAND, DONNA HAME
sTreeT poRess | 303 KIEFFER AVENUE STREET ADDRESS
CITY-ST-2P MT. CARMEL IL 62863 CITY-$T-2IP
e D ] petete TITLE [Jchange [ Addition
NAME LITHERLAND, STEVE NAME
sTReeT ADDRESS | 23167 ABERDEEN AVENUE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-ZIP
TITLE [ Deete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-S7- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac

ent with an addrgss, with all other like empowered.
SIGNATURERX. Vi ?‘KXMEQRE@UJH% H-14-c3 (1§2(3-353.)

ATURE AND TYPED OR PRINTED NAME-BF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

I |

CR2E034 (10/02)



