FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P01000121314 Secretary of State
1. Entity Name 01-30-2003 90145 017 ***150.00
FLORIDA LITHOLOGY NO. 1, INC.
Principal Place of Business Mailing Address
14255 US HIGHWAY 1 SUITE 2170 14255 US HIGHWAY 1 SUITE 2170
JUNO BEACH FL 33408 JUNO BEACH FL 33408
I — AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
80-0032347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
[N - o Fee Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New RegisteredAgent” — ——  ~ ——
Name
FHEEMAN' PAULH Street Address (P.O. Box Number is Not Acceptable)
1840 W 49TH STREET SUIE 410
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, {yped or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 Rl i I b
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME NORMENT, ANTHONY E NANE

streeT anoRess | 14255 US HIGHWAY 1 SUITE 2170
crv-st-2P | JUND BEACH FL 33408

STREET ADDRESS
CITy-8T-2IP

THLE D [ Delete
NAME JONGTHIS, CHRISTINE M

STREET ADDRESS | 14955 U S HIGHWAY A SUITE 2170 STREET ADGRESS
omv-s-2p | JUNO BEACH FL 33408 CITY-5T-2IP

TITLE [ change [ Addition
NAME :

TITLE ' ' T TODetets ‘ TLE | - -+ .. [Ochangs- [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE M change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE O elete TITLE {JChange  {T] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ate 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 T0 exgeute this report as required by Chapter 607, Flonda Statutes; and that my nrame appears in Block 10 or Block 11 it
changed, or on an attachmerngwith an ess, with all othef like empowered,

$b/- G30-FOo2

SIGNATURE: AE AiirtniAlNlaesens - dmwesve. orfartbs

SIGNATURE AND TYPED DWTNTED NAME OF SIGNING OFFICER QR DIRECTOR DCate Daytime Phane #

CR2E034 {10/02)



