FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 20613 Secretary of State
1. Entity Name 05-02-2003 90717 046 ***150.00
DAYTONA SAND AND GRAVEL, INC.
Principal Place of Business Mailing Address
1698 NORTH NOVA RQAD 1698 NORTH NOVA ROAD
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Place of Business 3. Mailing Address ’ ‘Il”l“ m ”I" ||"| I”I) ”"I ml Ilm I’I” Ill” m" I’l” ||IH 'l“
Suite,_Apt. #, stc. Suite, Apt. #, ate. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-2986515 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired [ $8.75 Additional
. - : Fee Required
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
Name
HEEBNER, PETER B., ESQ. Street Address (P.O. Box Number is Not Acceplable}
523 NORTH HALIFAX AVE.
DAYTONA BEACH FL 32118
City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office of registerad agsent, or both, in the State of Florida. | am familiar with, and accept
the acbligations of registered agent.

SIGNATURE

Signature, typed or primad name of registered agent and litle # applicable (NOTE: Registerad Agsent signalure required whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Foe will be $550.00 e P e pres oy $5.00 ey 8e
Make Check Payable to Florlda Department of State ' '
0., . - OFF!CERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e o O Delete TILE [ Change [ Addition
NAME T KUREK, MICHAEL G NAME
STREET ADDRESS [ 4219 SCOTTSDALE DR STREET ADDAESS
orv-st-zf | ORMOND BEACH FL 32714 CITY-5T-2IP
me < [p. oo L O Delete TLE O change [ Addition
nawE T | KIREK, RUBY V. NAME

STREET ADDRESS 1295 M|STLETOE DR; STREET ADDRESS
CITY-5T-21P HOLLY HILL FL i CITY-£T-2IP

i
TMLE D . [ betete TITLE [ Change [ Addition
e KUREK, DAVID M. e
STREET ADDRESS 1129-WOODSIDE-DR - -- STREET ADDRESS

CTSTZP | HOLLY HILL FL on-s1-2¢

TITLE O Delee TITLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ velete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-7P ) e e e wr pesy | COTY-STZP o

12. | hereby certify that the information supplied with this filing does not,qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_ ‘ Pk
SIGNATURE: ___ SIGNATU ,UIIW Y-30/03 255630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH{AG OFFICER OR DIRECTOR Gate Daytime Phone #

020100

AV

CR2E034 (10/02)



