2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am§

Secretary of State

05-05-2003 91844 001 ***150.00

DOCUMENT #  P02000029293

1. Entity Name
AMERCIAN AGGREGATE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address -

6702 113TH AVE EAST 6702 113TH AVE EAST

TEMPLE TERRACE FL 33617 TEMPLE TERRAGE FL 33817

U S AT
6958 Yvette DO 4406 \Velle Hr
Suite, Apt. # efc. Suite, Apt. #. etc. M:HECK HERE IF MAKING CHANGES

~|Appiied For——| ..

= City&Sate - T 7 e e == er |-Gty &cState - - _4..FE! Number. - - = ~, . ~r=pcmre j .
UD‘?.SOU, F _ ,jUC!SO’U, fZé O/- 06/5@7\ Not Applicable

Zip Counlry Zp Country - ; $8.75 additional
3"{447 Pasco 3 "/éé 7 pc.,s co 5. Certificate of Status Desired | Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED CORPORATE AGENTS ING
612 S GREENWOQD AVE

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

-

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

-~

SIGNATURE -

Signature, typed or printed nama of registered agent and litls if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
"—’wf' FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T DP B Deice T @Change (] Addition
NAME GOMEZ-MCCULLEY, ADELINA ‘ NAME Gomezmeculley, Adeline
sTReeT ADoress | 6702 113TH AVE EAST SREETADDRESS | & 406 Y VeTTe D
CITY-$T-21P TEMPLE TERRACE FL 33617 CITY-ST-2IP Hud Sow , Kl BY6£7
TLE [ petete THLE [ Change [ Addition
NAME - NAME
" | srAEer apDRESS | - s e oo STREET ADDRESS . '__
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TILE [ Change [ Addition
NAME NAME
&STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
nne [ Delete TILE Ochange [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-§T-2IP
TITLE O Detete TITLE [JCnange (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITY-5T-2P

12. | hereby certify thatthe information supplied with this filing does not qualify 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 signalure 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 o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: } *52@: E‘%’ﬂ}é J-A903 $63-610- Y757

SIGNATURE AND TYPED OR PIINTED NAME OF SIGNING OFFICER WDIRECTOR Date Daytima Phone #

CR2E034 (10/02)



