RLPPS
‘LJ-};;“":*W\ .

~ 2001 UNIFORM BUSISIES_"S,’;}B_EPOBT (UBR) FILED

1. Entity Name

DOCUMENT # 914000091739‘/ LT Mar 21, 2001 8:00 am

Secretary of State

AGGREGATE CONCRETE, INC.
: : 03-21-2001 90078 024 ***150.00

Principal Place of Business Mailing Address

5974 Tomocka Ave.
Davenport, FL 33837

e A0035527

2. Principal Place of Business 3. Mailing Address
_ 4107 S. Orange Blossom Tr.
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State : City & State - 4, FEI Number Applied For
Kissimmee, FL . - .- 59_3287247 Not Applicable
Zip ., Country " Zip Gountry " , $8.75 additiona
SO 34746 Us . 5. Certificate of Status Desired O Fee Required
6. Name and:Address of Current Registerad Agent 7. Name an¢ Address of New Registered Agent
EEs 3 ‘.) ~.,‘.‘:,_ (“‘ -., .:: . ’.”,.. ‘:. Name -
< S o L

Morrell, Herbe%’;tf A LT, ._*B"fé Street Address (P.O. Box Number is Not Acceptable)
5974 Tomoka Ave. RNt

Davenprot, FL 33837

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 titla if applicable. (NOTE: Registered Agent signature reguirsd when reinstating] ) DATE
9. PNS corporation s eligible 1o satisfy its Intangible a ‘!FII_,E;NQWI_II FEE IS $150.00. - 10, Election Campaign Financing $5.00 May B
- fl_llr]lg_rt.a_qglrem_e_m and elects f0.do o, asa Al -MAY_,‘L2093;&9_M1Lh9,$55000,.ﬁ = —-Trust Fund Contripution: O Added {o Fees— —|
{See criteria on back) O * ‘Make Check Payable to Department of State * -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Detete TILE , - [Jchange [ Addition
NAME forrell, Herbert A. NAME

smeeTAoress |S974 Tomoka Ave. STAEET ADDRESS

CIY-ST1-2P Davenport ’ FL 33837 CITY-8T-2IP
JTITLE ST O pelete TITLE (] Change [ Addition
NAME Morrell, Joan HAME

STREETADDRESS |24 26 Benjamin Dr. STREET ADDRESS

oS Kissimmee, FL 34744 or-S1-2¢

mme - -~ - : = 7 Opelse~ TITLE - - [ change  [O] Addition
NAME NAME C .
STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP .

THLE O pefete TITLE . " [lchange [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

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

TITLE ' O Dejete TME [ Change  [] Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CIrY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily 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 rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othe js] ed,
M Pk il Ye7-932 199/

0 OR PRIVME OF SIGMING OFFICER OR DIRECTOR Data Daytims Phane #

CR2E034 (11/00)



