- . FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS RERORT (UBR) ecretary of State

_ = o 2% e
DOCUMENT #  P0O2000085260 (M-25-2003 91299 045 15000
1. Entity Name
HOLLIS AGGREGATE TRANSFER INC.
Principal Place of Business . Mailing Address
L3-SVt AVE—.
BONTON-BEACH-F-33435 ~BOYNION-BEAGH-FL-33435 .
o AN KR AT
1283 SapnckEz ST sE€ | 1298 sAVMEZ ST S&
Suite. Apl. #. etc. Suite, Apt. ¥, etc. XCHECK HERE IF MAKING CHANGES
City & State & Stale 4, EE! Number Applied For
ALm 59"7 . & %‘l’m M P . 2~ 23696322 Not Applicable
Zp " Couniry Zi "] Coun . . $8.75 Addliional
324 0?-55.55 } ) ; ‘4_ 37,; 9‘3.—- 5%; % A— 5. Certificate of Status Desirad O Fee Reguired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agert "~
- e [ e o= NAMB s s oo e s e en —_—
HOLLIS, SUE D Streat Address (P.O. Box Number is Not Acceptable)
332 SW 11 AVE .

' | v frem bayg FL | 555538
8. The sbove named enti y the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repi g / .

(SIGNATURE. ,‘ Lo X T . 3 Jg )
- LoreT5s. typed o printed nerme-of registered egefl and it H applicatis. } {NOTE: Fiegrsitared Ageni cignature required when rensiatng) ruﬁfs_- ~ 4
* FILE NOW!l! FEE IS $150.00 ; ) i .
After May 1,2003 Foo wlllie $550.00 - % Becitn Compaign rencing - 35,00 My 8o
Make Check Payable to Florlda-Departmant of State ‘ Trust Fund Gonlrioution Acded 1o Feos
0. - QFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pewete e (@ Change [ Acdition
NAME HOLLIS, SUE D HAME
smeeracoress | 109 PATRIC MILL CIRCLE STREET AGDRESS
ov-size | BOYNFON-BEACHFL IS mawe | o ITE VeDea Béae, £t 32082~
e VP ’ O oelete TITLE T GlChange [ Addition
NANE HOLLIS, GREGORY N RAME .
STAEEY A00REsS | 130-GWN-H-AVENIE- seoness | {298 AN HEZ ST-SE
crv-sT-20 | BOVAFON-BEACH TL 33435 wvste | Py B, Fro B2909-S58E
e i S —— . ™e e By man e . [5-Crange-~ - - Addition
T e B [ . o
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | crv-stae
TInE 1 Deiete TE , Ocarge [ Addhlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2 CITY-ST-2P
THLE 7 Delete LE O change [ Addition
NAME . NAME ‘
STREET ADCRESS $TREET ADDRESS
CITY-S7-2IP ciry-si-2p
e ‘ O Delete TLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS . . STREET ADDRESS
eny-§1-70 ; CIrY-S1-ZIP

12. | hereby cerllty that the information supplied with this filing does not qualify for the exemplion stated in Section 119.02(3)(i). Plorida Statutes. | further certify thal the inlormation
indicated on this repon of supplemenial report is true and accurate and thal my signature shall have the same legal effect as f made under ocath: thal | am an officer or director

of the corporation or the recelvar or lrus o g as required py Chap! 7, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
LT, ed. Zlff
e JAM:& Joy-278-8/6 %

CSIGNATURE:

Ly
/

pe-aqipawered 10 execule this ceg
changad, or on an attachmeniwita.aas ,withallotherlike
(/
a .
ATUBE oS
D FFEER OR DIRECTOR 7 (73; ) [nmmmv rd

Apr 28,2003 8:00 am

CR2E034 (10/02)



