2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g‘%)800 am :

POVUMENT #  PO0000058843 ecretary of State
AGGREGATE ENGINEERING & CONSTRUCTION, INC. 04-29-2002 90008 025 ***150.00 *
Principal Place of Business Mailing Address
202 LAKE MIRIAM DR STE -4 202 LAKE MIRIAM DR STE E+4 T
LAKELAND FL 33813 LAKELAND FL 33513
2. Principal Place of Business 3. Mailing Address “II‘III”" "m |I“I "m Ilm "m "m Ilm ||||| m'“ml I"“II{
20 .Box 6009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
MKE‘-A’A D 4 F(/ 59-3659204 Not Applicable
Zip Country ;pgg 0-7 Couniry) S A’ 5. Cerﬂficaté of Status Desired O feae'gesq Lﬁ%d;tional

~© ™~ “%G."Name'and Address of Current Registered Agent * - - "7. Name and Address of New Reglstered Agent -

CHRRLES. n. ’%“JE“% " CAarfes M. A/owéa,

202 LAKE MIRIAM DR STE E-4 ) : Streetggdzre'ss (2.—%50)( Number js Not Acceptablﬂ ' cj,u E _ ; f

LAKELAND FL 33813
CiryLA_K ) FL zipcgjg,/‘;

8. The above named entity submits this statement for the puose of changing its regiglered officg or registered agent State of Florida.
SIGNA‘[TJRE% MS%:& : 4/’3 AZ./
DAFE J

CR2E034 {3(01)

Signatura, typed or printedt name of regislered agent and titlg if applicgble. {NOTE: Registered Agent signature required when reinstating) ,

9. Tt#é corporation is eligible to satisfy its Intangible FILE NOWIl FEE IS $150.00 . N )

Tax fi|in§requ‘\rementgand elects n:do s0. s After May 1, 2002 Fee wi![sbe $550.00 10. _I;Ieculo:n C;agupalgt:\ ﬁnancmg 0 $5.00 May Bo

{See criteria on back) {J Make Check Payable to Department of State rust Fund Gonribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS F’Dmm TTLE [ Change [ Addition
NAME MADDUX, KATHI NAME
streeT ADDRESS | 202 LAKE MIRIAM DR STE E-4 STREET ADORESS
cry-st-zP | LAKELAND FL 33813 CITY-57-21P
TITE VPAS O Delete TITLE O Chenge  OJ Addition
NAME MARGIOTTI, VINCENT J JR NAME
STREET an0RESS | 202 LAKE MIRIAM DR STE E-4 STREET ADDRESS ~|
CITY-57-2IP LAKELAND FL 33813 ' CITY-ST- 2P
TITLE PAS 1 pelete TITLE [J Change ] Addition
nwe = THOWELL, CHARLESM-— - —— - - "~ -~Qmwme= - | ' A R
STReET ADDRESS | 202 LAKE MIRIAM DRIVE SUITE E4 STREET ANDRESS
orv-sT-7p | LAKELAND FL 33813 CITY-ST-2IP
TITLE [ 2 [ Deleie THILE secretary X Change 5] Adeition
N MOODY, STEPHEN NAVE Moody, Stephen
STREET ADDRESS | 202 LAKE MIRIAM DRIVE SUITE E4 sreetaporess | 202 Lake Miriam Drive, Suite E4
crv-si-ze | LAKELAND FL 33813 CTY-ST-2P Lakeland, FL 33813 iy
e TREASORER [ Delete e Treasurer YZChange [N Acdition
RAME HowELL . BoNIE . NAME Howell, Bonnie E,
SIEET ADDRESS | 26 6 o HodAat QourT AF. STREET ADDRESS 3604 Royal Court N,
CITY-ST-2p LAK ECAWD,FL 33813 CITY-ST-2P Lakeland, FL 33813
TITLE AS3IT. SEc. [ Defeta TITLE Asst. Sec. -FChange MR Addition
NAME FPEAcCoc, TuJE L. HAME Peacock, June L.
STREETADDRESS | 9o 2. ¢ K MR DR, STREET ADDRESS 202 Lake Miriam Drive, Suite E4
st | RAKECAND, FL 3383 cimy-sr-2p Lakeland, FL 33831

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 reporl or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
i of the corporatian or the receiver or rustee empowered 1o execyfe 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 attachment with an ddress, with all other lie empgwergd.

SIGNATURE: A “4{%/6{ Moot f/"?’{ ke G@,{{y,sgoo

Daytime Phona #

. 4 A .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR




