‘/ \*:i-
2001 UNIFORM BUSINESS REPORT (UBR)

9/5/01-90030-028-3550,00-$550.00

A

Iv 2998010

- Ff
DOCUVENT #  PO0000075882 FILED
1. Entity Namg~
AMERICAN AGGREGATES GROUP OF NORTH FLORIDA, INC. / 0l SEP 26 PH 6: 16
Princioal ] ] -
incipal Place of Business Maikng Address F’ IA{'HJ C)‘f ST’!\T{'
L WEGT-BEMER-STREET - WEEBAER-SECF qu £E
ﬁ‘wwmm AGIONVILLE-FL-22200_— VUL EASSEE, FLORIDA
2. Principal Place of Business 3. Mallmq Addresa J ’""I" m "l" Ilm “"m”mm Ilm "luﬂm m ’l"l ml ml
(AN Subn_ PU Dr. T, 8958
Suite, ApL. ¥, oiC. Suwte Ap! # etc DO NOT WRITE IN THIS SPACE
1104
~ City& Slala ate 4. FEFum Applied For
’\f \ ‘FL l:? S:{e' U@TO\. E?_Jq (-I./ ‘:)E?—b%lpggs?s—. Not Applicable
Z'pa aa Cmqj ")éﬂ)‘-{' 5 5. Coniticats of Sratus Desires [ gg ;’gm"m
6. Namw and Addidss of Current Reg ‘Agent 7..Nams and Address of Naw Registered Agent
‘ Hame CoT T
SMITH HULSEY & BUSEY Street Address {P.0. Box Number is Not Acceptable)
225 WATER STREET
SUITE 1500 L L .
T JACKSONVILLE FL 32202 City FL inp Code
B. Tha abeve named entity submits Ihis statement for the purposa of changing i1s registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Eignature; Tyadd or printed rkMe & régisknnd Sgend R3¢ e # spplicabls, (NOTE: Ragisierod Agant signaturs requined when reinsiating) [
9. This corporation is afigible to satisty ita Intangible FILE NOW!!l FEE IS $550.00 ) .
Tax filng requirement and eiects 16 0o 8o, Aftor September 12, 2001 Fee will be $750.00 | '™ Scton Campaign Fancing $5.00 way o
(See criteria on back) O Maks Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Yresident O belete Tme Oowe ™ Diwouen | S
e Yerdrick C.0eBee st 2
STREET ADDRESS J e_l SIREET ADDRESS §
maw |FD) Cleatiwaler DN amv-s1-20 g
me Pone Ve oeacn, i"’[j”;.,. e [lChange [ Addiles | &
WAME 59 GE NAME
.STREET ADDRESS. | e ¥ ‘; Y o b s L Famer .S!RE'_‘I'LDDRESS - _ . e R
&ny-i-2P T T Ciy-si-np ; : R R bk Riiagl
me 3 Detets TLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDPESS
CiY-S1-1P cf-S1-1p
TME 3 Delete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P Cy-53-2P
TE O oetete mEe [ charge (T Addition
NAME NAME
_ STREET ADDRESS | et s e LSTREETADDRESS | o . S SRS S
CIly-5T-ZIP CIyY-5T-2F
TmE 3 Detate TLE [ Crange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Crry-St-29 Civy-ST-1P
=13=Fhereby-aartily that-the.infor ppfed with thig.lling_ dogs. nal.qualify for.1he gx tion stated in Sacnon 119 073 ) Flonda Slatutea | lunhe' csmfy that lhe information
indicated on ths report oF pnlernenlal eport 6 trua accurate and that my s'gnatra thithat-am ==
of the corporation of the refaiver or irusih ernpowered to execute this rsport as required by Chapter 607 FJonda Smuzes and lhal my narne appesrs in Block 11 or Block 12 it
changad, or an an attachrfant with an gipdgs, with all other like empowered.
SIGNATURE: 21 SIG/L2HURE REQUIRED
R |‘anAmnMrmbonmlmn NANRE OF SIGHING OFFICER OR DIECTOR Dae . Dapiind Prone s .
- i
PR ! - T S - ""_
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