FILED

. :
U?ﬁg?)l:ﬂ “aﬁgﬂégs"g?ﬁgﬁ# .I(.llﬁshlla) May 01, 2003 8:00 am £
SOCUMEN __ Secretary of State %
O. UMENT # L17177. ~... - G 05-01-2003 90286 047 ***150.00 z
1. Entity Name : ;
AGGREGATE MATERIALS, INC.
Principal Place of Business Mailing Address 1IUJKiIUY
C/0 JOHN L. SHADD G/O JOHN L. SHADD
P.O. BOX 506 P.0. BOX 506
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES
City & State R City & State 4. FE! Number Applied For
59'2985286 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
SHADD! JOHN L. Strest Address (PO. Box Number is Not Acceptable}
HWY 121 SOUTH
LAKE BUTLER FL 32054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’
the obiigations of registered agept.
SIGNATLRE '4 fﬁgM % 25-63
Signatupe? d or printed nama of registerad agant and title it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
Atter May 1, 2003 Fee will be $550.00 et oo [ R0 May e
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Defete TITLE C]Change (] Addition g
NAME SHADD, JOHN L- HAWE s
STREET ADDRESS | WY 121 SOUTH STREET ADDRESS 3
CITY-ST-2IP LAKE BUTLER FL CITY-ST-21P UO_J
- I
TIME - ™7 Delete TITLE [T change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
e 1 petete me o [Jchange  [] Addition
NAME ) i NAME . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-%ip CITY-ST-2IP
TTLE [ Celete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f GITY-ST-21P
TITLE O etete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-SY-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informat’
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 dire
of the corporation or the receiver or tfustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block
changed, or on an atlachment with an address, with all other like empowered.

H.08-63

Dale Daytima Phone # “

SIGNATURE:




