2000 UNIFORM BUSINESS REPORT (UBR)

FILED f

DOCUMENT # H21266
1. Entity Name Jan 24, 2000 8:00 am
CENTRAL FLORIDA HOT MiX, INC. Secretary of State
01-24-2000 90107 039 ***158.75
Principal Place of Busingss Mailing Address
3350 REYNGLDS RO. 3350 REYNOLDS RD.
PO BOX 1823 RO BOX 1823
EATON PARK Fi. 33840 EATON PARK FL 33840-1823 ' ( U D J04~
A s T [T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2469668 / Not Applicable
p Country Zip Country 5. Cartificate of Status Desired ﬁ g‘g'gesq lﬁsedcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
o - - Noe- N. \anier -
1 Street Address (P.O. Box Number is Not Acceptable)
1983 VISTA VIEW DR.

LAKELAND FL 33813 _BW\E Xl ¥am WN-
X eland FL Zhs |

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

SIGNATURE A AN -DD

Shgnature, typbd or printed name of registerad agent and tle if applicabla. {NOTE: Registered Agent signature required when reinstabing) DATE

o s comrin s dome o s uratle || FLENOWILFEE S $18000 | 1. clmnCanosgnrmarers 95,00 o
= " ’ - Trust Fund Contribution. O Added to Fees

{See criteria on back) \D\E] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TE C o Delete e O Crange [ Addition | &
NAME PEAVY, J.W. NAME 2
STREET ADDRESS | 1983 VISTA VIEW DR. STREET ADDRESS §
CITY-S1-2IP LAKELAND FL CITY-51-2IP o
TALE PsS O pelets TITLE [ Change [ Addition 5
NAME LANIER, JOE A , NANE
STREET ADDRESS | 3615 JIM KIM LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-51-2P
TTLE v . O velete TITLE (3 Change [ Addition
NAME PEAVY JAY W. ‘ NAME
sTReeT ADDRESS | 2140 ORANGEDALE ~ || STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-ST-2IP
TLE v T pelsts TLE O change [ Additien
NAME MYERS, MICHAEL NAME
sTReEET ADORESS | 3350 REYNOLDS RD STREET ADDRESS
oITY-ST-2P LAKELAND FL 33803 CITY-ST-2IP
TITLE ' [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
TNLE ’ [} Celeta TILE [ ctange (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

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. | further certify that the information
indicatéd 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 cfficer or director
of the corporation or the red@ver or truslee enpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachm ith an addresl, with ail other like empowered.

Ty TUTRUED A ey T
L : _‘.‘..—:6 ‘-

: o
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: -

Dayumg Phane #




