2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L20613

DAYTONA SAND AND GRAVEL, INC.

Principal Place of Business

1688 NORTH NOVA ROAD
HOLLY HILL FL 32117

Mailing Adcdrass
1638 NORTH NOVA ROAD
HOLLY HILL FL 32117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90008 026 ***550.00

— -~ v avyex

I

DO NOT WRITE IN TH!S SPACE

Tax filing requirement and elects 10 o so.

After September 12, 2001 Fee will be $750.00

City & State City & State 2. FEI Number 29865 Applied For
59- 15 Not Applicable
Zi Country . Zi Counts . it
P ountry P ountry 5: Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HEEBNER, PETER B., ESQ. Street Address (P.0. Box Number is Not Acceptable)
523 NORTH HALIFAX AVE. -
_DAYTONA BEACH FL 32118
s City FL Zip Code
;,;,‘ The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o .
SIGNATURE
Signature, typsd or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

| EF3

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS N 11
TITLE D X petete - - TILE ND . [ cChange  [3% Addition
NAME KUREK, CHESTER T. NAME Kurek, Michael C. i
s7eer aooress | 1295 MISTLETQE DR smeeraooress | 1219 Seottsdale Drive
CITY-ST-2IF HOLLY HILL FL CITY-5T-2P Ormond Beach. Fl. 32714
me . D [ Dekete TITE [ Change [ Addition
NAME KUREK, RUBY V. NAME
steer aooress | 1295 MISTLETOE DR I STREET ADDRESS
omv-st-z¢ | HOLLY HILL FL CTY-ST-21P
TNLE D O pelete TMLE i I Crange [ Addition
HAME KUREK, DAVID M. NAME ‘
street aposess | 1129 WOODSIDE OR - STREET ADDRESS
crv-stzp | HOLLY HLLFL - \ CITY-§T-2IP 7
TITLE © T Delete TILE - O Change [ Addition
NAME ' \\\ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2P ¢ CITY-5T-21P
TILE O Delete ME [ change (] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS |
“lemestap o _____:t PSRRI

B

AR EN hE?éby 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

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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerfwith an adayess, with;21l other like empowered. .
SIGNATURE: 5N PeBident ’,7/3 !/9 [ 356-255+430

A MR

CR2E034 (5/01)



