2000 UNIFORM BUSINESS REPO'ZT (UBR)

0389318

o
DOCUMENT # P94000053444 )

1. Entity Name o CRE fAi{“YEg
EASTMAN AGGREGATES, INC. S SO oF rogFUbR}fn%m
Principal Place of Busingss Mailing Address 00 DEC _7 PH ,: 58 1 :
3705 BELLVUE AVE P.O. BOX 6469 ;
LAKE WORTH FL 33461 LAKE WORTH FL 33466-6469 .
us S

e s MR NI I\lllll{llIJIMIlIIIlIllII

Suite, Apt. #, el Suite, Apt. #, elc. . T; éN
= b @ UEF t\
City & State City & State 4, FEI Numbar 505 K""he ¥
. 6 05560 / Not Applicable : i
Zp Country Zp Cauntry 5. Certificate of Status Desired $8.75 Aﬁdilional e
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 2
N o _ Name S : ¢
E
THORNTON' PATTI Street Address (P.O. Box Number i3 Not Acceptable) ; .
3705 BELLVUE AVE L]
LAKE WORTH FL 33481 £
s
City FL I Zip Code =
8. The abowv ntity submits this statement for the purpose of changing its registered officg or registered agent, or both, in the State of Florida.
NI alieq Qé) 90, :
SIGMATURE K l (
Signature, fyped or printed name of registeted agent and title if applicable. {NOTE, Registerad Agant slgnatum required whan rainstating} DATE é
9. This gorporation is eligible to satisfy its Intangible (ﬂiwwﬂ-b 10. Electi S M
o ; . Election Campaign Financing $5.00 May Be 2
Tax filing requirement and alects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees =
(See criteria on back) O Make Check Payable 10 Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TITLE P O Delete TIMLE . O chenge [ Addision |
NANE EASTMAN, BERNARD D NAME SpeefAaeiie e
STREET ADDRESS | 3705 BELLVUE AVE STREET ADDRESS 2
CITY-ST-2P LAKE WORTH FL 33461 CHTY-ST-29 §
TITLE ) 3 oelete TLE Rdthange [ Addition | ©
NAME THORNTON, PATH A NAME
streE7 aDoRESs | 3705 BELLVUE AVENUE " | STREED AUDRESS
ar-st-2 | LAKE WORTH FL 33464 sz Lake Worth FL  ZAd (|
TITLE {7 Delete TITLE — . O.Cange O Acdition |
NAME : - NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TimLE [ Delete TiTLE . SOOI T SO G _'D"Kuﬁnn
MAME NAME -12/ 1;:1!,fﬂn ~[110RE—01
STREET ADDRESS STREET ADORESS *HEBH '—.Q’u). P2 e S
Cny-s1-7iP CITY-51-7IP )
TITLE O Detete TITLE \ [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fifin é} does not qualify for the exemption stated in Section *19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 heTECBWer or trustee empowerad to executgflhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an aneftachmen] with an addrgss, with all other likefemnpowered,
SIGNATURE: ah Thornion 3’ 710'00 é\ %«7»%7
LNING OFFICER OR DIRECTOR Dats Dawme Phone #




