¥

2001 UNIFORM Busmésé I;EPORT (UBR) FILED

DOCUMENT # PO0000105704 Apr 12,2001 8:00 am
e T & QUARRY. INC ecretary of State
AL FL I PIT & UA ! N * 04-12-2001 90033 002 ***150.00
Principal Place of Business Mailing Address
8268 BUENA VISTA RD 8288 BUENA VISTA RD - . -
FT MYERS FL 33312 FT MYERS FL 33812 '
Suite, Apt‘ # etc. Suile, Apt. #, etc. — DC NOT WRITE IN THIS SPACE
i
i
City & State City & State 1 4, FEI Number Applied For
6.5 /0, E‘/sz.— Not Applicable
Zi C i i
i ountry 2P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DEARMOND, WILLIAM W Street Address (P.O. Box Number is Not Acceptable}
AeN mper | e
8288 BUENA VISTA RD ree ress (| ox Number is Not Acceptable
FT MYERS FL 33912
City FL Zip Code
" 8. The above named entity submits this statement for the purpose of ‘changing its registered office or registered agent, or both, in the State of Florida.
R .
SIGNF(TUF\E
Signatura, typed or printed name of registerad agsnt and titls if applicable. {NOTE: Fegistared Agent signature requirad when reinstaling) DATE
-8. This corporation is e_ligiblg 10 satig_tLdit_s,ana@gime . ... FILE NOW!! ‘FEEJS_ $150.00. . _ __ —10.-Fleation Gampaigr: Finanging $5.00 May 8-
Tax ﬂ“n.g rfaqu:rernenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE [JChange  [J Addition
NAME DEARMOND, WILLIAM W NAME
stReeT noess | 8288 BUENA VISTA RD STAEET ADDRESS
CITY-ST-21P FT MYERS FL 33912 CITY-§T-21P
TITLE STD [ pelete TITLE [JChange [ Adaition
NAME DEARMOND, MELODIE D HAME
streeT aopress | 8288 BUENA VISTA RD - STREET ADDRESS
CIry-5T-21P FT MYERS FL 33912 CITY-ST-2P
TITLE O oelate TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Detete WILE [Ochange [ Adgition
NAME NAME
~STREEF ABDRESS fomma — - _STREEY ADDRESS | Y
CITY-S5T-2IP CITY-5T-2IP I
TITLE O pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the s€teiver or trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an atfaChment with.an address, with all other |i 0 -

SIGNATUR

,C"js/zq,,én QU SCo-GioS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|NG OFFICER OR DIRECTOR Date Daytime Phong #

T [ g~ &F L& rervromn

0387598

CR2E034 (10/00)



