2601 UNIFORM BUSINESS REI+ORT (UBR) FILED

i
DOCUMENT # P96000035311 May 11, 2001 8:00 am
1- Entty Name Secretary of State
AMERICAN LIME & DOLOMITE, INC.
05-11-2001 90088 035 ***150.00
Principal Place of Business Mailing Address
885 HWY 71 SOUTH 885 HWY 71 SOUTH
MARIANNA FL 32448 MARIANNA FL 32448 8 4 LUV -
S v MDA
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3390190 Applied For
! Not Applicable
2ip Country zip . Country §. Certificate of Status Desired O g‘_ggesq lﬁ?:;ﬁ""a'

"= T7 T ™= 6. Name and Address of Current Registered Agent ~~ ' -~ 7. Name and Address of New Registerad Agent

Name
MorRIs, CHRRLES 4.
MORRIS, CHARLES 4 _
Street Add P C. Box Number is Not A big)
gOUTIESh BOXFfsaz treet ) Iress&' ox’&n eris otecc:agtoa EE: .

Y ) AR KLY LLE FL | $53%,

8. The above named entity submits this statement for the purpose of changinb its registered office or registered agent, or beth, in the S“t‘ate of Florida.

I 4
'

SIGNATURE

Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Ragistersd Agent signature requirsd when reinstating) DATE
|
8. This F:prpmatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects todo so. ./ ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete T PO W changs [ adiion
NAME MORRIS, CHARLES NAME MoLRIS, CHALLES C.
seeTaooress | RR 1, BOX 95 sweeTaooress | i oA N W NEWSoU E RD.
omv-st-2 | GLARKSVILLE FL 32430 , av-stze |ceARES vIiLLE | FL 32430
TITLE VPD O Detete | me (] Change (] Addition
NAME MORRIS, CARY E | NAME . : .
sheer aooress | 2663 INDIAN SPRINGS RD j STREET ADDRESS o )
CITY-ST-2IP MARIANNA FL 32446 ; CITY-ST-7P
“Itame T T T ; O pelete e i [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 1 Delele TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP GITY-ST-7IP
TILE [ pslete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 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 with an address, with all other like empowered.

SIGNATURE:“ ‘{/305/01 (850)762-8030

CR2E034 (10/00}



