FILED

2 8
DOCLN ecretary of State |
o e ok
FLAGLER SAND & GRAVEL DELIVERIES, INC. 04-02-2002 90935 011 ***150.00
Principal Place of Business Mailing Address
1703 OLD MOQDY BLVD 1703 OLD MOCDY BLVD
BUNNELL FL 32110 BUNNELL FL 32110
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3239586 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired 0 $8.75 Additienal
Fee Required
o — - 6. Name and. Address of Current Registered Agent . _ ... .| . ..____-.7._Name and Address of New Registered Agent. . ______ _ . . |._
Name
BERGMAN’ BARBARA M Street Address (P.0. Box Number is Not Accepiable)
613 YORKSHIRE DRIVE
FLAGLER BEACH FL 32136
City FL i Zip Code
B, 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 of printed nams of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Elri::'l;::dag‘gjr?gu;::ncmg i%oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change ] Addition §
NAME BERGMAN, BARBARA M NAME >
sTheeT aooress 513 YORKSHIRE DRIVE STREET ADDRESS §
onv-sr-z¢ - FLAGLER BEACH FL CITY-51-2IP i
e ) Oosete || ™= OChange  (J Acdiion | &
NAME STAILEY, RONALD L NAME
sTReeT ADDRESS {701 QLD MOQDY BLVD. STREET ADDRESS
omv-s7-2P - BUNNELL FL CITY-ST-2iP
TITLE ' [ Delete TNLE 1 Change [ Addition
NAME ‘ . NAME
STREET ADDRESS ’ STREET ADDRESS
CIy-ST-2IP CITY-ST-21P
TITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ZIP CITY-ST-2IP
TITLE [ oelete TITLE [D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or rustae empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 jt
Ghanged or on an attachmem with an address, with ail other like empowered.

IR rf\\ } Ba.rbo.ra.« M. Ber‘qmc-n

f SIGNATURE AND TYPED OR PFhN'rEn HAME OF snauma QFFICER OR DIRECTOR

3%6lu31-1877

Dayflma Phona #

2-29.-p 20

Date




