2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014996

1. Entity Name

CENTRAL FLORIDA AGGREGATE, INC.

Mailing Address
PO BOX 1069

COLEMAN FL 33521

Principal Place of Business

511 MULBERRY ST
COLEMAN FL 33521

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1lIIUIIINIlIlI|Il|1|lI¢|\IIH

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90075 005 ***150.00

ﬂﬂ?_

T

| [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
) ! 993303927 Naot Applicahle
Zi t Zi t | i
P Gountry - P Gountry 5. Certificate of Status Desired O $8°75 A_ddltlDI‘la‘
| Fe& Required
6. Name and Address of Currenl Reglsleracl Agent 7. Name and Address of New Registered Agent
Lz L R PERLL e m—— e =T = G Name= =% % « —== - = - .~z - -

MCLAUGHLIN PATRICK
511 MULBERRY ST

Strest Address (P.O. Box r\ilumber is Not Acceptable)

COLEMAN FL 33521

:
¢ .

N City

Zip Code

FL

8.’ The above named entity submits this statement for the purpose of changing its registered office or registered agent
the obligations of registered agent.

SENATURE

'i

or both, in the State of Florida. | am familiar with, and accept

Signaturg, typed or printed name of ragisiored agent and title if applicabla,

(NOTE: Registered Agant signature required when reinstaling)
[}

DATE

FILE NOW!!! FEE IS $150.00 T
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Fiorida Depariment of State

ke

-
9. Election Campaign Financing
i Trust Fund Contribution.

$55.00 may Be

Added to Fees

OFFCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TITLE P [ celete TILE ! O Change ] Addition
NAME MCLAUGHLIN, PATRICK NAME i

streeT aaess PO BOX 1586 STREET ADDRESS

awv-sr-2¢ [BELLEVIEW FL 34421 CITY-81-71P |

TILE ] pelete TILE } [(Jchange [ Additien
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-ST- 2P BITY-ST-2P {

TmE e oo . Deite Jme T O change (7 Addition _
HAME T ) NAME T

STREET ABDRESS STREET ADDRESS '

CITY-ST-2IP GITY-5T-2P

TITLE [T pelete TMLE i [ Ghenge [ Addition
NAME NAME :

STREET ADCRESS STREET ADDRESS i

CITY-ST-ZIP CiTY~ST-ZIP g

TME [ Delete TITLE : O change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-ZP :

TITLE [ Deletz TLE l (O change [ Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ﬂ n A A / CITY-51-2IP ;

indicated on this report or supplemgntd
of the corporation or the receiver orfru
ith R hil other like empowered.

SIGNATURE: N E REQUIFR Myshew

s 4 does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the information
at: and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

Y-1-03 3S5L-TUB M3

SIGNATURE Annwpebb\,trﬁ‘éo NAME OF SIGNING OFFICER OR DIRECTOR

i
'
| Dala Daytime Phona #

CR2E034 (10/02)



