2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74878

1. Entity Name

COUNTY LINE SAND GRAVEL, INC.

Principal Place of Buginess

2250 Sw €6 TERRACE
FT. LAUDERDALE FL 33517

Mailing Address

P O BOX 15310
FT. LAUDERDALE FL 33317

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, stc.

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90170 004 ***150.00

LONGEN4E

G

A

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number 5 0050 Applied For
6 171 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired 1| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name -
CAVO' JOHN D Street Address (P.O. Box Number is Not Acceptable)
1151 NW 77 AVE
PLANTATION FL 33322
City FL Zip Code

8. The above namKentit ubmits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

John D, CAYD

SIGNATURE

) CWD

“/36/0/

&gnalure,‘xy\ed of printed name of fegistared agent and title if applicabig.

(NOTE: Registered Ageni signature reguired when reinstating) DATE

9. This corporation isUgibIe to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ change [} Addition
Nave CAVO, JOHN D. NAME

STREET ADDRESS 2950} SW 66 TERRACE STREET ADDRESS

Cm-StAP ¢ FT. A AUDFRDALE FL cimt-Sr-2p

TITLE VD O Delete TITLE [ change [ Addition
NN MIZE, JACK K. o

STREET ADDRESS 2950 SW 66 TERRACE STREET ADDRESS

CITY-ST-ZIP ET. LAUDFERDALE FL ‘CITY-ST—ZEP

JME — . - ~ [ pelste mE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T gelete TIMLE , O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change L] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-7IP

TITLE [ patete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under cath; 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 Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

IGNATURE AND TYPED OR PRINTED

F SIGNING OFFICER OR DIRECTOR

Yzofos  954-971- 4755

Daytime Phona #

[ieira bl

CR2E034 (10/00)



