2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

DOCUMENT #  P9500001

CENTRAL FLORIDA AGGREGATE, INC.

4996

Secretary of State

03-26-2002 90027 042 ***150.00

AT £600e50

Principal Place of Business

Maiiing Address

10272-8 S.E. 58TH AVENUE P.0. BOX 2829
BELLEVIEW FL 34421 BELLEVIEW FL 34421
2. Pringipal Place of Business 3. iling Acdress

SH Mulbegey sT.

0. R2on 1064

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City &
Ceo

Tg’m an) -\

City

>

State

emany €\

Applied For
Not Applicable

4, FEI Number

59-3303927

z Courtry 4 Count it i $8.75 Additional
%’35 2\ DS Pr 2273 32 \ Qg n 5. Cenliticate of Status Desired 0 Peo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . = R e s e - .| Name I .

MCLAUGHLIN, PATRICK

1365 SE 73RD PL
/f L1/ /

[HAR AT <l

“Melnighhiv

Streel Address (P.0, Rox Nurpber is NotAccengP
il MUl Beray Y.

MeoleMAard

FL

24% 2

OCALA FL 34480-6686
mits fhisfatgfnentfor the

"~

8. The above named entit
{ Y/

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida.

.

g

Signal“‘ lypefur ®

agent and title if applicable.

(NOTE: Registared Agent signature requirad when reinstating

DATE

9. This corporation is eh‘@e lo(g.éﬂsfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back} O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 -
TME ¢ p O pelete TITLE B Change  [] Addition 5
NANE MCLAUGHLIN, PATRICK NAME TRk Meolrug Lllaw 2
STREET ADDRESS | 1365 SE 73RD PL STREET ADDRESS 0. Box\8Q " §
oTv-3¢2 | QCALA FL 34480-6636 s | Relleview, ©\ BYYY g
TITLE 1 Delete TILE ) (O Change [ addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-ST-2IP
TITLE [ elete TITLE [OcChange [ Addition

" I ave T T T — R e e e = = e e . e T 2EE e
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-71P
TILE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TRLE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21P
TITLE ] pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP f /' CITY-ST-Z7IP

hig fil

13. | hereby certify that the informationfsuppli
indicated on this report or supplenip Teort if X
of the corporation or the receifer stee pmp gt
changed, or on an attachmenf wig addrkss, ity 4t

execute this report as required by Chapte
her like empowered.
I TEN

KT T O D
R

does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
dlaccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

r 607, Florida Slatutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

- 4.
SIGNAYIRE AV‘WEDYIF ansn NA
~

Date Daytima Phong #




