FILED

2003 FOR PROFIT CORPORATION 2
-
UNIFORM BUSINESS REPORT (UBR) Apr 04{ 2003f88:?()t am §
DOCUMENT # M91841 ) 2
1. Entity Name 04-04-2003 90109 036 ***150.00 :
SAND AND GRAVEL, INC.
Principal Place of Business Mailing Address™ ,
10321 W. ATLANTIC AVENUE 10321 W. ATLANTIC AVENUE ' 1 U U b 7 b 1 4
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 i
Suite, Apt. #, etc. Suite, Apt. #, etc, : ] CHECK HERE JF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
l Wm Not Applicable
Zi Countr i ountr !
P ountry ap C y 5. Certlflcate of Status Desired I:l $8 75 Additonal
- e e - -1 = : [ . iz | e e, m e 08 Reguired I
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
FINA, ROGER ‘ .
NA’ GE Street Address {P.0. Box Number is Not Acceptable)
10321 W. ATLANTIC AVENUE :
DELRAY BEACH FL 33446 '
, City i FL Zip Code
8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent,.or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !
SIGNATURE i
Signature, typed or printad name of registered agent and title if applicabe. {NOTE: Registerag agent signature required when reinsta!xng) DATE
- ’ I
v FILE NOWIl! ‘FEE IS $150.00 : . .
. ) '8, Election Campaign Financing $5.00 May Be
- After May 1, 2003 F.e_e will be $550.00 ' Trust Fund Contribution. O Added to Fees
M‘g\ke Check Payable to Florida Department of State :
0. OFFICERS AND DIRECTORS ] Ei¥ ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 11
TN (PD [ Delste THTLE : O changs [ Addton | &
NAME FINA, ROGER NAME | =]
streer aporess | 10321 W. ATLANTIC AVE. STREET ADDRESS | g
orv-stze | DELRAY BEACH Fl. CITY-ST-2IP : S
- o
TILE O petete TITLE [ thange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-$T-2IP B o o CITY-ST-21P .
TMLE O Delste TILE ! T "D change” ' Addition
NAME NAME ;
STREET ADDRESS STREFT ADDRESS '
CITY-§7-2IP CITY-5T-Z |
TTLE [ Delete TITLE . [ Change [ Addition
HAME NAME J
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP :
TNLE [ pelste TITLE i [ changs ] Additien
NAME NAME !
STREET ADDRESS - STREET ADDRESS )
CITY-ST-ZIP . CITY-8T7-2IP !
TITLE Delate TITLE : ] change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP CITY-gT-2IP '

es not qualify for the exemption stated in Section 118, 07(3)(1) Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
er fike empowered. i

. REQUIRED
-
A [
[TED NAME OF SIGNING OFFICER QR DIRECTCOR . Data Daytima Phona #

12. | hereby certify that the information supplied witf] thi
indicated on this report or supplemental report i tryg an
of the corporation or the receiver or trustee empdwdred
changed, or on an attachment with an address, &igh all

SIGNATURE: Y SIGNAT

SIGNATURE AND TYPED




