UNIFORM BUSINESS REPORT (UBR) | Apr 17,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT #  P95000097852 ecretary of State
1. Entity Name 04-17-2003 90111 019 ***150.00
SOUTHERN LIME & DOLOMITE COMPANY, INC.
Principal Place of Business Mailing Address . . )
744 CR 621 EAST - . PO BOX 1007 : )bﬂ’“ 19340%
LAKE PLACID FL 33852 ’ LAKE PLACID FL 33862 .
) (IR R L RTCAR ARy

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite. Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 064 Applied For

5990 Not Applicable
Zp Country P Country 5. Certificate of Status Desired  » [3 $8 75 Additional
) Fee Required

§. Name and Address of Current Reglstered Agent ——— -z o wz.... 7. Name and Address of ‘New Registered Agent
Name
?:f%ﬂ?]?‘li%sEﬂéAD 821 EAST Street Address (P.O. Box Number is Not Acceptabile)
LAKE PLACID FL 33852
[N City | . . . FL Zip Cede

- 8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v the obligations of registered agent.

SIGNATURE
' R Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Regrslerad Agent signature required when reinstating} DATE
Aﬂ::l;;’:!“o,v:‘;::s I::Eeguti‘ilsgsosg 00 9. Election Campaign Financing $5.00 May Be
h - Trust Fund Contribution. | Added to Fees
Make Check Payahle to Florida Depariment of State
10. QOFFICERS AND DIRECTORS I 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D 1 Delete TIMLE [ Change [ Additicn | &
NAME BASS, ROSCOE J NAME =]
streer anoress | 744 CR' 621 EAST STREET ADDRESS g
orrv-st-ze | LAKE PLACID FL 33852 CITY-§T-2IP g
TIE D [ Delete TITLE [ Change  [1 Addition g
NAME YOUMANS, SHERMAN NAME
sTreeT anDRESS | 744 CR 621 EAST STREET ADDRESS
crv-s1-2p | LAKE PLACID FL 33852 SITY-5T-2P
e —_ i . 1 Detete I me .. L. . _ OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE _ 1 Detete TILE [ Chenge  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7PP CiTY-ST-2P
JITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

rass, with all other like empowered. S//&A”lfﬂ} o, yp””,?/: ‘
Conns D, . A G903 Sb>yu5-68i1

«”SIGNATURE AND TYPED OR PRINTED NAME oaadm OFFICER OR DIRECTOR Date Daytima Phena #

12. | hereby certify that,‘the information suppli
indicated on this report or supplementa|
of the corparation or the receiver or tr,
changed, or on an attachment with

SIGNATURE:




