FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

Eandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # (369491 (0)

1. Corporation Name

EASTERN PORTLAND CEMENT CORP.

- A0S A

’"P;rn—cﬁ;d—lF’laeo—f[msmss ’ Maiing Address
1400 CENTREPARK BLVD. SUTIE 800 1400 CENTREPARK BLVD. SUTIE 800
W. PALM BEACH FL 3340t W. PALM BEACH FL 334017402
3. Date Incorporated or Qualified | 3. Date of Last Report
- ” 10/10/1983 04/19/1996
27 Principal Fiace of Business 2a_ Mailing Address 4. FEI Number Applied For
E—ﬂ 26 59" 167232 Not Applicable
I Sune. Aplw el Site, Apt, 4, elc. -
*—*] e AR ¢ e Ap o B. Certificate of Status Desired O $8.75 Addltional
22 ) ;] Fen Required
| Ciy & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
28| 28 Trust Fund Contribution ] Added to Fess
D _. Counlry Zp Coundry 8. This corporation has tiabitity for intangible tex under s. 199 032,
] 125 . 2] 0] Florida Stalules Clves [JNo
. 9. Name and Address of Currant Reglsterad Agent 10. Name and Address of Now Registersd Agent
SPENCER, MAURY L 81| Name
1400 CENTREPW BLVD. SUIE 800 82) Siresl Address (P.O. Bax Number is Not Acceptable)
W. PALM BEACH FL 33401

a3

84| City FL Jssj Zip Code

| 11 Fursuant to the provisions of Seclians 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing ils registered
athce or regestered agont, or bolh, in the State of Florida. Such chanpe was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent | ant Failigr with, and accep! the oblgatans of, Section 607.0505, Florida Statules.

SIGNATURE .. . o o, .
. S *H_EEL'P prrinted nare ol feg steted agant and title i apglicable {NOTE- Registerad Agent signature fequited when reinstating} DATE
i2, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) o T DECETE TATITLE [ Change . L Addilion
NAME SPENCER, MAURY L 1.2 NAME
stusgr aress | 209E 100 SUNRISE AVE 1.3 STAEET ADORESS
oy ST 2 PN:M BEACH, FL 00000 14Ty -51-2P
T P [ oeLete 217MLE o ‘ T TChange L] Addition
NAME SPENCER, MAURY L 22 NAME
SIREFT ARCIHESS 2095 100 SUNNSE AVE 2.3 SIREET ADDRESS
wiv-st.2¢ | PALM BEACH, FL 00000 2 4GTY-5T-2P - :
e | W TToRLET LITILE [ X Change L] Addilion
NAME SPENCER, GILBERT 3.2 NAME
streer aooerss | 1400 CENTREPARK BLVD. 93 STREEY ADDRESS
LAY ST 2P WEST PALM BEACH FL 34.CITY-S1-2P
KT I T oriete ATTE ‘ T Crange L] Addition
NAME SPENCER, MAURY L 4 2NAME
sirer anoness | 2OPE 100 SUNRISE AVE 43 STREET ADDRESS
anv-si-ze | PALM BEACH, FL 00000 44 LIV §1-20
TLE o [ToelEre BATILE ‘ [T cChangs LT Addition
NAME 5.2 NAME :
STREE! ADDAESS 53 STREEY ADLRESS
CHY-ST-2F S4CITY-ST-ZiP
Mime —" T ToEeE 1IN T Change L] Additiar
NAME 6.2 WAME
SIHEF | ADDRESS 6.3 STREET ADDRESS
env-st. e §4CITY-$1-2iP

14, | do hereby certify that 1hetinformation supplied with this filing doos not quatify for the exemplion stated in Section 118.07(3)(i}, Floriga Statutes. | further certify that the
information ndicatid on this anngal report or supplemerdal annual repon is true and accurate and that my signature shall have the same legal effecl as if made undear oath; that
tam an officor or chirector of the corporation or $he receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; an that my name
appears i Block 12 of Block 13 if changed, or on an attachmanl with an address

- : e .
‘ . - ! J oGt
SIGNATURE: 4“‘&24&;{{ A e q -~ 77 —
NATURE AND TYPED OR pnmr@ NAME OF BIGNING OFFICER DR DIRECTOR T Liale Daytini Phone #
o2e8117

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : OO am

CR2E034 (3/96)



