.. UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

H60799

FLORIDA LIMESTONE INDUSTRIES, INC.

Principal Place of Business
3325 5 PINE AVE

P.O. BOX 2100

OCALA FL 34478-2100

Mailing Address
PO BOX 2100
QCALA FL 34478

2, Principal Place of Business

3. Mailing address

Suile, Apt. #_ elc.

Suite, Apl. &, elc.

FILED
May 29, 2003 8:00 am
Secretary of State

05-01-2003 90301 036 ***150.00

EVAVRMRAR B RSN R

{J CHECK HERE IF MAKING CHAMGES

City & State City & State 4. FEI Number 9 ? Apphed For |
582592798 Nol Applicable
Zi Count Zi Countr ) .
e ouniry P Y 5. Certificate of Status: Desired o $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent ]
Nama i

NORMAN, LINDA T e . s ’

Street Address (P.0. Box Number 1s Not Acceplable) |
3325 S. PINE AVE. |
OCALA FL 34471 |

City

FL J Zip Coqe

8. The abave named entity submits this staiement {or the purpose of changing its registered office or registered agent, or both_ in the State of Flarida. | am iamiliar wiln, andt acce

the obligations of regisiered agent,

SIGNATURE

Signawure, 1yped or printed name of registared agent and ttlo i apphicable

{MOTE: Rugisieied Agam signalute required wnen rainsianng)

DATE

9. Election Campaign Financing

$5.00 May Be

indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if inade undar cath: at | am an officer of i

of the corparalion ¢r ihe re
changed, or on an at m

15k Aner May 1:,20037Fas willibe'$550 S :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1M 11 1
[ TILE D [ Delete TIILE [ Change [ Aucnien
NAME MONTSDEQOCA, F. Y. NAME
stacer aoaess | 3325 . PINE AVE. STREET ADRESS
CiTY-$T-7P QCALA FL CITY-ST- 2P |
TITLE S . 1 Delete TILE [ change (] Acoion |
o NORMAN, LINDA e
sTReeT ADORESS | 3326 S PINE AVE STREET ADDRESS
CITY-Si-2P QCALA FL 34471 CIFY-ST-2IP \
THLE 7 Delete WiLE Ol crange 7 Aagiven ,
NAME NAME
. STREET ADDRESS STREET ADDRESS
cv-sTaf | o - - - CUEv-ST-7IP l
THLE [ oelete TITLE 3 Change 71 mwemen v
NAME NAME ;
STREET ADDRESS STRFET ADDRESS I
CITY-Si-2IP CITY-ST-21p i
TILE O Delete HLE [ Crange ) Avminan
RAME HAME
STREET ADDRESS SIREE] ADDRESS
Cliv-si-2ip CITY-50-21P _ ]
T 7 Delets TLL Ol Crangt [ Acaion |
NAME HAME :
STREET ADDRESS STREET ADDHESS
CITY-§7-21P CTY-§1-ZIP
12. 1 hereby certify thal, lhe information sunplied wilh this lilfing does not quality for Ine exemption siated in Section 119.07(3)(), Flarida Statules. | lurther certity thai hg inigrmaio

per or rupsee empowered 10 execute this repor! as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 3 L

with a I} other like empowered .

A fir

G323 -2 w

¢[iloz

<<
SIGNATURE:;
\\—_.:j

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR

Cine Dyt Prore 5

b

AL mA

ot



