2001 UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT # 99000006078  FILED |
1. Entity Name .
ALLIANCE CONSTRUCTION MATERIALS, LL.C. 01 APR 26 AMIL: {][]l

ARY OF STATE
Principal Place of Business Mailing Address “iEEﬁE{E\SSEE. FLGR‘D,A
600 DECATUR AVENUE POST OFFICE BOX 10160 ’ '
BROOKSVILLE FL 34601 BROOKSVILLE FL 34603-0160

I

NMWWWMWWWWMMMH

2. Principal Place of Business 3. Mailing Address
5" Zovd maml 4. i
Suite, Apt. #, efc. - ’ Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE %ﬂ
ity & State ] : City & State ’ 4, FEi Number ! Applied For
%QOOK&JILME. 1 PLO p‘i Dﬁ' . 59-3599821 | Not Applicable
Zp y_‘, b [2) ( ' (‘:ountkryJ Sﬁ. Zip Ceuntry 5. Certificate of Status Desired O ?esaggq Lﬁf:éﬁmal
6. Name and Address of Current Reglstered Agent 7.‘ Name and Address of New Registered Ag:ent
Name :
- _.MASO_L' {0§§E&H—M—jﬂn —_— e ~ .— - ———— - - -|=5ireet Address (P.O:Box Number is Not-Acceplable) ~ e
101 SOUTH MAIN STREET i
BROOKSVILLE FL 34601-3338 :
City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

|
I
|

. SIGNATURE : .
Signature, fyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirecd when reinstating) DATE |
. ~ FILE Now FEE fsgs0:00 - - - | DIEID%I f?a%n?fﬂ?l%ag—aogﬂ 4
Make Check Payable to Deganmggt_of;Stgte o #***#SU [0 ]***»*SD 00 ey

[} MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES |
e . | MGR : ’ [ Dekte TE [0 Change [ Addition
NAME DOWNES, NICHOLAS J NAME : Ir
sTReET ADDRESS | 10057 TWELVE QAKS COURT STREET ADDRESS :
CITY-ST-ZIP SPRING HILL FL 33606 CITY-$1-2IP
TITLE MGR [ Delete TIRE [ Change T Addition
HAME BRONSON, THOMAS E NAME !
STREET ADDRESS | 24060 DEER RUN ROAD STREET ADDRESS |
CITY-ST-2IP BROOKSVILLE FL 34801 CITY-ST-Z7IP |
TITLE MGR ‘ [ pelets TIRE [ Change [ Aaditien
NamE -GRUBBS, JOHN G + —~ - . R :
STREET ADDRESS | 1115 SOUTH MAIN STREET STREET ADDRESS
CITY -ST-2IP BROOKSV]LLE FL 34601 CITY-ST-2IP 1
TITLE ‘ [ petete TITLE - [[]Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE . : 1 Delete . | TME [ change [ Additicn
NAME ] : HAME ;

- STREET ADDRESS - STREET ADDRESS
CY-§1-2p ' CITY-5T-2IP |
me % ‘ [ Delete THLE [T Change [ Addition
NAME ‘ ! NAVE .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP |

1.4 hgr’étﬁy certify that the information supplied with this filing does not quarify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriiff/ that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that.| am a managing member gr manager of the
limited liability company or_the reagiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |

|
" | |
o T DowneS | l X / ol 342-Tqp-191>

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Daytime Phone #

SIGNATURE: N\Xean

‘SIGNATURE AND TYPED OR PRINTED NAME omsicy

49  Z20e200

E
PO

.1
.

CR2E083 (11/00)




