FILED

Mar 10, 2005 8:00 am
2005 FOR PRORIT CORFPORATION Secretary of State

DOCUMENT # P04000151133 03-10-2005 90151 050 ***158.75

1. Enlity Name
TRI-COUNTY AGGREGATE, INC

Principal Place of Business Mailing Address ) A .,
8349 SE177TH GRASSMERE STREET 8049 SE177TH GRASSMERE STREET 1 80024 054
THE VILLAGES, FL 32162  US THE VILLAGES, FL 32162 US e e e e UERL
s e v e
Sule. Apt. 4, . Sufe. Apt. #.ate. 02262005  Chg-P '  CR2E034 (10/03)
City & Stata -~ City & State . 4, FEl Number Applied For
ys— 20 ‘ ‘f ?J 7 Not Applicable
.Zip L. R Country - 21? - Country .- 5. Certiticate of Status Desired B g&giﬁ:ﬁmna‘
6, Name and Address of Current Reglstered Agent 7. Name and Address ¢f New Registered Agent
) Name \

GUSTAFSCN, DAVID L :
8849 SE177TH GRASSMERE STREET Sireel Address (P.C. Box Number is Not Acceptabla)
THE VILLAGES, FL 32162

City FL I 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 Flonda. | am.lam‘mar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiure, lyoed of printed name of regisiered agent and g of zpnficable {NOTE: Regisierad Agerl signabwe raquited whan ranstatng) DATE
FILE NOWI!N FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P 3 Delele M [ Change [ Addition
HAME GUSTAFSON, DAVID L HAME

STREET ADDRESS | 8849 SE177TH GRASSMERE STREET STREET ADDRESS

chY-st-21p THE VILLAGES, FLL 32162 CIrY-§7-21P

g SECY [ Gelete TIrLE ’ ) change [ Addilion
HAME GUSTAFSON, R, JOAN HAME

STREET ADDFIESS | 8849 SE177TH GRASSMERE STREET SIREET ADDRESS

Y- ST-2IF THE VILLAGES, FL 32162 ciTy-st-7IP

e TRES L ~ DOooese __ TME . _ - 3 Change. [ Addition
AME TGUSTAFSON, R. JOAN NAME
- STREET ADDRESS | 8849 SE177TH GRASSMERE STREET STREET ADDRESS

CIrY-ST-2IP THE VILLAGES, FL 32162 CITY-ST- 2P

TLE O pelete TALE [ charge (T Addition
MAME NAME

SFREET ADDRESS STRIET ADDAESS

cry-S1-2IP GITY - $1- 2P

TMLE O pelete TLE (O change ] Acdition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CmY-ST-2P CTY.ST-7IP

TiTLE . e : [ Delete i [ change [ Addition
NAME - o : NAME

STREET ADDRESS SIREE] ADDRESS

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

12. | haraby cem!z that the intormation supplied with this filing cdoas not quality for the exemption stated in Saction 118.07(3)i). Florida Stahutes. | {urther certily that the information
indicated on this repor or supplamantal report is true and accurale and (hat my signalure: shall have the same legal eftect as it made under aath; that | am an officer 0 direclor
of the corporation or the receiver or ruslee empowered 1o execuls this report as required by Chapter 607, Florida Slatutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an atlachrment wilh an address, with all olher like ampowered.

A Toan GusTar son 305~ 352-75F-2685

ATURE AND TYFED OR P NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylimg Prong #




