FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

‘_ Secretary of State
DOCUMENT #  P02000135461
1. Entity Name [ B ; 02-07-2003 90085 020 150.00
COMMERCIAL SAND & GRAVEL, INC. ;
Principal Place of Business Mailing Address
2673 BURRIS ROAD 2873 BURRIS ROAD 50019380
ORANGE PARK FL 32065 ORANGE PARK FL 32065 '
2. Principal Place of Business 3. Mailing Address ' “II"III "“'"”II" III" II‘" II"’ “I" '"I”"” Iml |"I| "ll ‘m
Suite, Apt. #, alc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slaie ‘ 4, FE! Number Applied For
($9- 3ie/1ST Not Applicable
Zip Country Zip Country. 5. Ceriificate of Status Desired O Eeae-gesq L;::i:c:tional
6. Name and Address of Current Registered Agent - — 7-. Name and Addrt;ss of New Reglstered Aéent
Name
PADGETT' FRANKLIN H Street Address {P.0. Box Number is Not Acceptable)
2873 BURRIS ROAD
ORANGE PARK FL 32065
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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regislerec Agent signature required when reinstating) DATE
- FILE NOW1ll FEE IS §150.00 9. Election Campaign Financing $5.00 may Bo
. * After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCGRS IN 11
TITLE D : 2 peleta TITLE [Jchange [ Addition
HAME * |PADGETT, FRANKLIN H NAME
STREET ADCRESS |2873 BURRIS ROAD STREET ABDRESS
arv-s-2¢ - |ORANGE PARK FL 32065 GiTY-ST-2P
TMLE 1 Delete TILE ' [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L B CITY-ST-2ZIP ) i
e 1 Delete TIME ’ | OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
THLE O Detete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE £ Delete TITLE [] Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CHTY-ST-2IP
TITLE [ Deiete TNLE [J Change  [7] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hersby certify that the 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 signature shall have the same legal effect as if rnade undsr cath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wjth an address, with al} ather i npowered.

J Z/ f/d-l Foy 282 7R3

SIGNATURE: vt . :
SIGNATURE AN OFFICER OR NRECTOR © 7 Date Daytime Fhone #

e

CR2E034 (10/02)




