2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90339 039 ***158.75

DOCUMENT # P03000154568

1. Entity Name

SOUTHERN SAND & DREDGE, INC.

Principal Place of Business Mailing Address
3275 MULFORD RD 3275 MULFORD RD ABYLEVY T
'MULBERRY, FL 33860 MULBERRY, FL 33860
TP v AR MG R

Suite, Apt. #, stc. Suite, Apt. #, etic. 02162004 Chg-P CR2E034 (10/09)

City & State City & State 4. FE! Number -Applied For

O01- 080k 1GL Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired Eeg;’esq Addtional
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - T Name _ . e .
PEASE, KATHY 1
3275 MULFORD RD Street Address (PO, Box Number is Not Acceptable)
MULBERRY, FL 33860 -
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE I8 $150.00 9. Flection Campaign Financing $5.00 may Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D Co O Detete TILE 4 / D M:hange [ Addition

Jowe - | PEASE, RICHARD R NAME Richard R . Pease s

STREETADDRESS | 3275 MULFORD RD sweeraookess | 32715 MutFord R .

env.s-2¢ | MULBERRY, FL 33860 ev-stze [Mulberru FL 33860

TME | O Delete e v J [2J Change MAdaition

NAME | NAME Kot S . Pe 0se

STREFT ACIDRESS ) STREETADDRESS | 2y A71%5” M Pordl Rd .

GTY-ST-2P° evstze | Muzberry , FL 23860
e O oelete e I Dlchange [ Addition
e . NAME

STREET ADDRESS . b —_ — - - ‘B STREET ADDRESS - R

EITY-5T-2P GITY-57-ZP

TITLE [ pesete MLE [ change [ Additign

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE [ pelets TIRE [ Charge  [] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP o T CITy-S1-2P

TMLE ' O belete TME OJchange [ Addition

NAME . NAME

STREET ADDRESS |-& - Ca s e ne STREET ADDRESS

CAY-ST-ZIP: 44 13 ¢ R T S CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3)6), 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 carporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmengt with an addregf] with pﬁher like empowered. . . .

: Kath (\\3

SIGNATURE: R PRINTED NAME OF B:GNING OFFICER OR [XRE!




