2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000058843 Apr 23,2001 8:00 am
1. Entity Name ) ) ) ) )
AGGREGATE ENGINEERING & CONSTRUCTION, INC. ecretary of State
04-23-2001 900353 006 ***150.00
Principal Place of Business Mailing Address « i
200 LAKE MIRIAM DR STE E4 202 LAKE MIRIAM DR STE £4
LAKELAND FL 33813 LAKELAND Fi. 33813
Ve R AR KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3659294 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired OJ geae.gesq L::\i:i:cl;lional
| = - . 6.-Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent L.
Name
MADDUX, KATHI .
202 LAKE MIRIAM DR STE E-4 Street Address (P.Q. Box Number is Not Acceptable}

LAKELAND FL 33813

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalura. typed or prinled name of regislerad agent and title if applicab\e (NOTEJ HBgiS[e‘rBd Ageﬂl signalure lequ:rad whien reinslal‘mg) DATE
8. Thi ticn is sfigible to satisly its intangible FILE NOW!!! FEE IS $150.00 . o
Taffﬁiim?;a L?:;::nltg;ns e(\)esca!s.lstzyécs) src]> d After MAY 1, 2001 Fee w||j$be $550.00 10. Election Campaign Financing $5.00 May Be
G req : ’ - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable te Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T whoo B Deiete T President/Asst. Secretary  TGtange XJ Adtion
NAE MADDUX, KATHI NAME Charles M. Howell
staeeT anoress | 202 LAKE MIRIAM DR STE E-4 STREETADDRESS | 202 Take Miriam Drive Suite F4
cmv-st-2r | LAKELAND FL 33813 CITY-87-21P Lakeland, Florida 33813
e P . B4 Delete T V-President /Asst. Secretary [XChange [ Addiion
NAME MARGIOTTI, VINCENT J JR NAME Vincent J. Margiotti, Jr.
staeer aooaess | 202 LAKE MIRIAM DR STE E-4 STREEADDRESS | 909 Iake Miriam Drive Suite F4
orv-st-zp | LAKELAND FL 33813 ciry-S1-2p Lakeland, Florida 33813
R IT- . belete J. nme - Secretary/Treasurer — [3 change K] Addition.
NAME NAME % phen Moody . ,
STREET ADDRESS STREET ADDRESS 5 Lake Miriam Drive Suite E4
CITY-5T-2P CITY-ST-ZIP Lakeland, Florida 33513
TILE S 3 telete TILE Assistant Secretary [3{Change [ Acdition
NAME .
::::EEET ADDRESS STREET ADDRESS Kathi Maddux
o 7 M s s . .
CITY-ST-2P CITY-5T-2P 202 Lake Miriam Drive Suite F4
hakeland—Florida—33813-
TITLE , O Delete I TITLE ? O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-37-2IP OITY-5T-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P hw-sr-zw

13. I 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 is true and acgurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to eyBcute this repgst as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeptvi : ddress it alyothgh tike em ered.

SIGNATURE:

A
i OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



