2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
1. Entity Name ’ # P94000023156 A l' 24, 2000 8:00 am

FLAGLER SAND& GFlAVEL DELIVERIES, INC. ecretary of State

7
H X

g e 04-24-2000 90057 038 ***150.00

Principal Place of Business ‘ Mailing Address
1703 OLD MOCDY BLVD 1708 OLD MOODY BLVD
BUNNELL FL 32110 BUNNELL FL 321109328
us us

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 50-3239586 Applied For
Not Applicable

2 Country Zip Country 8. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
A . ——— . e mm ~ SR it e

BERGMAN' BARBARA M Street Address {P.O. Box Number is Not Acceptablé)
613 YORKSHIRE DRIVE
FLGLER BEACH FL 3213

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable {NOTE. Registered Agenl signature raquired when reinstating) N D{\TE . . -
. T . TSR
. L . . . . i R T PP ST e
9. 1h|sf;2rp?rat\9n is el;glb:;e t? s;tmffydlts Intangible FILE NOWC;.I FEE FS_ l$150.00 10. Election Campaign Finaicing - $5.00 Wiy Be
- Taxfiling requirement and elects te do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addodto Foes
|, (See griteria on back) 0O .1, Make Check Payable to Department of State

sl OFFICERS AND DIRECTORS Y., - BFeh 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T

TITLE (O change ] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TiTLE D O Detete
NAME BERGAMN, BARBARA M

street sooness | 613 YORKSHIRE DRIVE

crv:sr;zp | FLGLER:BEACHFL - - -

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE 7} (7 Delete
NAME STAILEY, RONALD L

staeet aporess | 1701 QLD MOODY BLVD.
CITY-ST-2IP BUNNELL FL

NLE [ Detate I TITLE ] Changs ] Addition | ...

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-S1-Z1P

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-ST-2P

TITLE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

13. | hereby certity that ihe 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 made under cath; that | am an ofiicer or directar
of the corporation of the receiver of trusiee empowered 1o execute 1his report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Biock 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

5 ARSI SN = L=y .
SIGNATURE: A )71 2o '3 Barbara. M. Bergman H4-47-00 904/457- 1877
! SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR J Data Déylime Phona #

[N T ST

CR



