2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097852 FILED

1. Entity Name A r 12, 2000 8:00 am

SOUTHERN LIME & DOLOMITE COMPANY, INC. ecretary of State
04-12-2000 90042 046 ***150.00
Principal Place of Business Malling Address
744 COUNTRY ROAD 621 EAST PO BOX 1007
LAKE PLACID FL 33852 LAKE PLACID FL 33862-1007
us
e e RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
X 650645990

Not Applicable

Zp _ | County _ e : Country 5, Certificate of Status Desired  [] §8-75 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS, ROSCOE J Street Address (P.O. Box Number is Not Acceptable)

744 COUNTRY ROAD 621 EAST

LAKE PLACID FL 33852
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 Flarida.

/

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of regisiered agent and btle Il applicable {NOTE: Registered Agent signature required whan rainstating) DATE
o s ooror s ooyt | FULENOWI FEEISSIS000 [ 1o corn camoanrraning _ $5.00 w0
= ! ' Trust Fund Contribution. O Added to Fees
{See critaria on back) ?{ Make Check Payable to Department of State
1. o QFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME BASS, ROSCOE J NAME
staeeT a0oRess | 744 COUNTRY ROAD 621 EAST STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-8T1-2IP
TITLE D 1 Delete TILE [ Change [ Addition
NAME YOUMANS, SHERMAN NAME
sreeT aoDress | 744 COUNTRY ROAD 621 EAST STREET ADDRESS
crv-st-ze | LAKE PLACID FL 33852 ] orv-sr-ze | L .
TILE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST- 2P ITY-ST-2IP
TILE ‘ 1 Delete TIE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE [ Delete TITLE [ ctange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-$T-2IP
TLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information upphed with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerdentgf 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 receiverr ifistee 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 #ith&n address, with all cthetiKe enfipowered.
* b3 Y4541

SIGNATURE: ;

7

SIGNATURE AND TYPED OR PRINTED NAME OF W’m OFFICER OR DIRECTOR 7 Ed Date Daytime Phore ¥




