2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

[= Tl ah |

DOCUMENT # P93000020070

1. Entity Nama

CAC AGGREGATES, INC.

Secretary of State

01-21-2003 90036 029 ***158.75

THE

Principal Place of Business Mailing Address
11198 POLO CLUB ROAD

WELLINGTON FL 33414

11199 POLO CLUB ROAD
WELLINGTON FL 33414

JUUUO444

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

GALLE, CRAIG
11199 POLO CLUB ROAD
WELLINGTON FL 33414

City & State City & State 4. FEl Number 65'0394797 —1==tApplied.For___;
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [j/ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
i Signature, typed or prirtad name of registered agsnt and title it applicabie.

N

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

e FILENOWII FEE IS $150.00,

—9—Flection:

£ After May 1, 2003 Fee will be $550.00
Make't:heck Payable to Florida Department of State

.nﬂ.May,Be_L_
Added to Fees

l

]

Trust Fund Contribution.

10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P 3 Delete TITLE O change [ Addition |
NAME STRAUB, GLENN F NAME =
sTReeT aporess | 11199 POLO CLUB ROAD STREET ADDRESS g
crv-st-2e | WELLINGTON FL 33414 CITY-ST-ZP ]
TILE ST [ pelete TNLE {JChange [ addition %
HAME SKINNER, HAROLD S NAME

sTReeT ADoResS | 11199 POLO CLUB RQAD STREET ADDRESS

cry-sT-2r | WELLINGTON FL 33414 CITY-ST-2IP

TITLE S O pelete TITLE [ Change [ Addition

NAME GALLE, CRAIG T NAME

STREET ADDRESS | 11199 POLO CLUB ROAD STREET ADDRESS

CITY-ST-289 WELLINGTON FL 33414 CITY-ST-2IP

TITLE [ petete TITLE [J Change (7] Addition

NAME A BME e e e e T T e e = V2 e
STREETADDRESS |  — - TT T T Tt e  STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pefete TILE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P £ITY-ST-2iP

TITLE O pelete TITLE [Jchange (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing dees not
indicated on this report or supplamental feport is true and accurate 2
of the corporation or the receiver of trugdee empaowered to executy
changed, or on an attachment wit an Address, with all otherlikes

\ :

Vf
SIGNATURE: '

A by Chapter 607, Florida Statutes; and that my pame appears in BIcﬁHPOOr lock 11%
/ P %5

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ shall have the same legal effect as if made under oath; that | am an officer or directou-

) )1z, Sbl7s%ne
N,

Daytime Phaona 4




