2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2003 8:00 am

'DOCUMENT # J77659

FLORIDA LIME & MATERIALS SALES CO.

Secretary of State

05-29-2003 50138 035 ***150.00

Mailing Address
3325 SOUTH PINE AVENUE

PQST OFFIGE BOX 2100
OCALA FL 344782100

Principal Place of Business
3325 SOUTH PINE AVENUE
POST OFFICE BOX 2100
QOCALA FL 34479-2100

2. Principal Place of Business 3. Mailing Address

RS

Suite, Apt. #, atc. Suite, Apt. #, 8tc.

[ CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number 01 45 Applied For l
59-273 Not Applicable
i i C "
2P Country zie ountry 5. Certiticate of Status Desired O $8.75 Additionai
Fee Reguired
6. Name and Addrass of Currenl Reglstered Agenl 7. Name and Address of New Registered Agent
o - Name . - B
OUN, J. C. :
MCCOUN, J. C Street Address (P.O. Box Number is Not Acceptable)
3325 S PINE AVE
OCALA FL 32670
City FL Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered
the obligations of registerad agent.

.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printad name ol regislerad agent and 1ill& il applicable.

{MOTE: Ragisterad Agent signalure required whan taingtatng)

DATE

A u.e%nowm«kres IS78150.007% 500
‘;%i "‘l‘ ‘M.,f_a "" «&uj be ssso 00’%

M LA ‘k ‘ 2
VKSR ey 1 s Diparimar o St

~

9. Election Campaigh Financing
Trust Fund Canlribution.

55.00 May Be
Added 10 Fees

CR2E034 (10/02)

indicated on this report or supplemental repert is true and accurate and that my signalure shall have the sarne legal effect as if made under vaih: hat | am an oflicer or director
of the corporation or the recaiver Or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 H

changed. or on an attachmegy with an address, with all other like empowered.

‘SIGNATURE:
\_'»-—,___——’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w Mo
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 07 Deete TILE Oorange [ Acdition
NAME MCCOUN, J. C. NAME
smeer anoress | 3325 S PINE AVE STREE] ADDRESS
erv-stze [ QCALA FL 33470 GAIY-ST-21p
TITLE 8 [ Delete TLE O Crange ] Acdition
HAME NORMAN, LINDA NAME
street anoaess | 3325 S PINE AVE STAEET ADDRESS
CiTy-sr-2p QCALA FL 33471 CITY-81- 2P
TLE O celete TITLE Ol change £ Aaditon
NAME I - s B el HAME . n
STREET ADDRESS STREET ADDRESS .
CiTy-S1-21P CITY-81-2IP
iLe O Delete TITLE [ change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2IP
e O pelete TITLE [ Change "] Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-Si-7ip - “CIlY-1- 2P
FHTLE [ Delete e Ol coange T Acoition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-S1-2P ) CITY-ST-2IP
12. | hereby certity thal the information supplied wilh this filing does not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Slalutes. | further certity that the information

Oayume Phone ¥

—

JRO IS

AY



