FILED
2002 UNIFORM BUSINESS REPORT (UBR) Oct 03, 2002 8:00 am

DOCUMENT #  M74878 / Secretary of State

1. Entity Name
COUNTY LINE SAND GRAVEL, INC. / 10-03-2002 90051 019 ***550.00
Principai Place of Business Mailing Address
2250 SW 66 TERRACE P O BOX 15310
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317
2. Principal Piace of Business 3. Mailing Address “"m""“lw I’II“Im 'III‘ IIH Iml Iml I‘I“ IWI’I“ |||IH|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65'%50171 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $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 Acceplable)
1151 NW 77 AVE
PLANTATION FL 33322
* City FL Zip Code

-8. The above named entity submits this statement for the purgose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of r istereﬁem.
SIGNATURE 9 tﬁ\l \ WD 1 2-0

Sig@r ty;:ed of printad nama of registered agent and tille if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
. L s . 11
9. Ihasfﬁprporaugn is elltglblg IT satmstfy{;ts Intangible FILE NOW!!! FEE IS $5Ii':0.30 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addedto Fees
{See criteria en back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ pelata TITLE [ Change [ Addition
Mg CAVO, JOHN D. Nave

STREET ADDAESS | 2950 SW 68 TERRACE STREET ADDRESS

CITY-S7-2P FT. LAUDERDALE FL CITY-sT-2IP

TITLE VD [J Delete TITLE [J Change  [J Addition
NAME MIZE, JACK K. NAME

STREET ADDRESS | 9950 SW 66 TERRACE STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-7IP

e S i O Delete TMLE T ST 7T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE L] Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-ZIP

TTLE 7 Deleta TMLE [ change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2ip

TTLE {1 Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fi!iné; does nat qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certity 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; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert wil an addrgss, with ail cther Iike empowered.

Qe eNYD EQUIRED 4-3-08  G54-431HIES

RE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:

o0 L MU !

v

CR2E034 (4/02)




