2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P00000099284

1. Entity Narmng

AMERICAN AGGREGATE OF JACKSONVILLE, INC.

Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 20044 007 ***150.00

. $
Principal Place of Business Mailing Address
B747 WEST BEAVER STREET 8747 WEST BEAVER STREET . 3 ‘ a o
IACKSONVILLE FL 32220 JACKSONVILLE FL 22220 .\
T s 1L Ao
Suite, Apt. #, elc. Suite, Apl. ¥, 8tc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
-5‘?-' 34 ?f-g Pr Not Applicable
2 Country Zip Country 5. Certificate of Status Desired a gg‘:fqﬁf:é‘b"a'
6. Name and Address of Current Reglstered Apgent 7. Name and Addreas of New Registered Agent
- PR - - —— Name- T m———eiee [ —
MHeao it ¢ DelBecn
- "‘FOWLER"EAT M, N e e e e ~Street Address {P.O" Box Numjber is Not Accgatable) = —— =g """ ~ = 7"
155.5 BLANDI FIET st egvee I
ORANGE P,
Cit e ip Code
! TAellaonr oiHe FL Iya-aa—o

8. The above nemed ¢nlity submits

L~

SIGNATURE

s statement for the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida.

2/2: /01
DATE

Signan.re, ﬁoﬂ or pfi’ﬂWogiﬂqu Aot and (fie if appucable.

(NOTE: Regiglered Agent signafure requiced when reinsiatng)

-

8. This corporalion is efigibleto satighy its Intangible
-}-===.Tax fling requirement Rad clogid 1o Jo 50—
{See criteria on back) - O |

FILE NOW!!! FEE IS $150.00 .
~—-Afer MAY 1, 20Gi-Fou wili be §550.00" —
Make Check Payabla to Department of State

- $5.ﬂd -\.15, Bow-

106. Election Campaign Emaricing
Added o Fges

Truslt Fund Contribution,

SIGNATURE W

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PVST O petete e O Crange (7 Addition | S
nANE DEBEER, HENRICK C NAvE =
STREETADORESS | 8747 WEST BEAVER STREET STREET ADDRESS 3
CITY-ST-2P MSONM FL 32&0 ciy-sI-2iP . i
e {7 Detete Tne [l Change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CiTY-ST-21P
TILE 1 Delete TME [0 Change [ Adliicn
NAME ~ = - - ‘- e . - - HAME . )
STREET ADORESS ; ,_ST"EH ADDRESS o }
“LITY:ST-2P = - - “CTYST 7P~ - - o -
THE O Deten TE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-237
e [ Delete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-§T-21P
T O Detete ME - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.21P J CITY-57-20P
13, | hereby certify thal the informationuppliediwith this filing does not quaiity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
Indicated on this report or supplerfental repprt is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar dlrector
of the corporation or the receiver f trustee 4rppowered 10 exacute this report as required by Chaptar 607, Florida Statutes: and that my name gppears in Block 11 or Block 12 i
changed, or on an attachmenl will] an addr ﬁim all other lika empowerad.
SIGNATURE: J/ : Ao fes Foy-7 81456
NAME OF SIGNING OFFICER OR DIRECTCR * Deote Daytime Phone &




