FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- rwraear

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typsd of printed name cf registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW!! FEE IS $150.00 i
. ; . Efecti ign Financi
Ater My 1,2003 Feowilbo $S50.00 | o St Comos o9 [y $5.00 ueyoe
Make Check Payable to Florida Department of State '
10. OFF[ICERS AND.DIRECTOF\‘S I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delate TTLE [ Change [ Addition
NAME MORRIS, CHARLES NAME ‘
stheer aporess | 11691 NW NEWSOME ROAD STREET ADDRESS
omv-st.ze |CLARKSVILLE FL 32430 CITY-ST-ZP
TITLE VPD MDefele TITLE O change [ Addition
HAME MORRIS, CARY E NAME
stheeT aochess (2663 INDIAN SPRINGS RD STREET ADDRESS
orv-st.z¢ |MARIANNA FL 32446 ] - . oiv-stze - [ - TR - et - -
TITLE _ L7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P ciy-S1-7p
TITLE [ delets TITLE [[] thange  [] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2iP GITY-ST-ZIP

12. | hereby certify thatthe information 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 suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-em address, with all other like empowered.

| SIGNATURE: JIRED -

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daylime Phona #

9
DOCUMENT # P96000035311 Secretary of State
1. Entity Name 01-23-2003 90134 030 ***150.00
AMERICAN LIME & DOLOMITE, INC.
Principai Place of Business ' Mailing Address
885 HWY 71 SOUTH B85 HWY 71 SQUTH
MARIANNA FL 32448 MARIANNA FL 32448
N I I A O
SulleIApt. #, ele. Suite, Apt. #, efc. 3 CHECK HERE IFF MAKING CHANGES
City & State City & State 4. FEI Number 59-3380190 Applied For
Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired [ gg'ggq lﬁ:?(‘;tional
6. Name and Address of Current Hegistéred Agent 7.”Name and Address of New Hegistered Agent
Name
MORRIS, CHARLES C. S . — e
11691 NW NEWSOME ROAD reet Address (P.O. Box Number is Not Acceptable)
CLARKSVILLE FL 32430
City ) ‘ FL Zip Code

CR2E034 (10/02)



