or .
2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  PO0000036761

1Entity Name

AMERICAN AGGREGATE CCRPORATION 0

Principal Place of Business Mailing Address

6406 YVETTE DRIVE 6406 YVETTE DRIVE

HUDSON FL 34667 HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address H"I H”

o Box 7/39

REINSTATEMENT-__ |

City & State City & State 4, FEl Number Applied For
vd.Som, Fl 59- 363934 Not Applicable
Zip Country Zip Country i ' $8.75 additional
PH—SC 6 3 ?6 7y PAS cO 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCcu ! CLARENCE — o e} -Street Address (P.O.- Box-MUITHREH-15- 10t AGGEHEING ) — -~ e
6406 YVETTE DRIVE

HUDSON FL 34667

City FL ‘ Zip Code

ging its registered office or registered agent, or both, in the State of Florida.

Clavence Meculley

Ta. typad or printed name of registered agent and titla if applicable / {NOTE: Registerad Agent signature required when rainstating} DATE
v
9. This F:QrporallQn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will b $ Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE D O Delete ME . — — e [ Adgition
ol MCCULLEY, CLARENCE e e by {D’ff,‘jjél DHB'EDEE <)
steer aboress |6406 YVETTE DRIVE STREET ADDRESS *;**_,;_ 000 ##750. 00
crv-st-ze - |HUDSON FL 34667 CiTY-5T-21P . duidi 2= N i .
TILE [ Delete TITLE ' ! mlﬂnge [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2IP
TITLE [ Delets TIFLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyst-2e o e Romeste | L e e . e —
TILE [T pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE T pelete TIMLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P . CITY-S1-2IP
TITLE [ Delete me [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-5T-2IP

exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
signaturg shall have the same legal effect as if made under oath; that | am an officer or director
ire/d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Clarencae

wggl&{-v—. IO‘}Q“G’ 7:;,’?-677'3913

Date Daytime Phone &

AY 8920010

CR2E034 (5/01)




