FILED R

2002 UNIFORM BUSINESS REPORT (UBR) ]

[ ]

OCUMENT # P95000097852 Apr 11, 21.30,02 8:00 am &
1. Entity Name ecreta Of State :2
SOUTHERN UME & DOLOMITE COMPANY, INC. 04-11-2002 90064 013 ***150.00
Principal Place of Businass Mailing Address
744 COUNTRY ROAD 621 EAST PO BOX 1007
LAKE PLACID FL 33852 LAKE PLACID FL 33862
2. F;j;cipal PIaCEJf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number Applied For

}
LBKe Prperld Fl33g9a 650645990 o Applcato
zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additior\al
Fee Required
6. Name and Addréss 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)
ree ress (P.O. Box Number is Not Acceptable,
744 COUNTRY ROAD 621 EAST
: LAKE PLACID FL 33852
City FL Zip Code
d 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCQTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ‘ - )
; 10. Election C Fi n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrﬁZlJ?:En dagl c?:t'r?;uti:: neing 0 ?g;%?ohgizfe
(See criteria on back) L1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS || 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L D [ Delete TLE Ochange [ Addlion | S
NAME BASS, ROSCOE J NAME =23
sreer aoress | 744 COUNTRY ROAD 621 EAST smeeranoress (Flegy C R Lot & g
crv-si-zp | LAKE PLACID FL 33852 CTY-ST- 2P i
ol
TITLE D O Delete L Clchange [ Acdition | O
NAME YOUMANS, SHERMAN HAME
steeet anoress | 744 COUNTRY ROAD 621 EAST SWECTADDRESS (M ef g B R 21 &
crv-st-zp | LAKE PLACID FL 33852 ' CITY-ST- 2P
TME D - Coeete = [ me : [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2P
e (] Detete TIMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ML [ telete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME B T NAME - TR S
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ) ’ . CITY-ST-ZIP ' e
13. I hereby certify that the informatin supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgfegfental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation aor the receffeybr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or on an attachm ith an address, it ther like empowered.
SIGNATURE: a ' ' Sebnpo O Nborpws Yisla Y 3-90 5681
SIGNATURE AND TYPED D?ﬂfl‘l‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #




