FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90217 033 ***150.00

DOCUMENT # PQ1000050018

1. Entity Name
OKEECHOBEE MATERIALS, INC.

Principal Place of Business Mailing Address

1676 NE 54 TRAL 1678 NE 54 TRAIL 11034268
QOKEECHOBEE FL 34972 OKEECHOBEE FL 34972
2. Principal Place of Business 3. Mailing Address “Il“l" m Ilm "IH“M“‘" II"’""“"” “l“ I|'||h||‘ ll“ ‘“l
Suiie, Apt. 4, ete. Suite, Apt. #, etc. (] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65’1 107679 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIEDEL' ROBERT L JR - - Street Address (P.O. Box Number is Not Acceptabla)_
1676 NE 54 TRAIL
OKEECHOBEE FL 34972
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. | am tariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. [NOTE: Regislered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. , Electiol i inancin
Ateray 1,2003 oo wil b 555000 ST o $5.00 ey e
Make Check Payable to Florida Department of State ' ]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O elate TITLE [ change [} Addition
NAME RIEDEL, INDIA NAME
STREET ABDAESS | 1676 NE 54 TRAIL STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34972 CITY-ST-2IP
e vID O Delete L (1 Change  [] Addition
NAME RIEDEL, ROBERT L JR NAME
STREET ADDRESS | 4676 NE 54 TRAIL STREET ADDRESS
CITY-ST-7iP OKEECHOBEE FL 34972 CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME ) ! NAME
STREET ADDRESS -~ - - STREET ADDRESS _ )
CITY-ST-2IP . CHTY-ST-2IP
TIILE O Delete THTLE O Change  [J Addition
NAME NAME"
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
WME e [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o pxaqute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with aile ¥ empowered.

SIGNATURE:

sﬁﬁmmns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Data Daytima Phona #

DG SLAAD SR YD Tl C3Y-E0T

VLH&U’:.U

AY

CR2E034 (10/02)



