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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000054468 Jan 26, 2000 8:00 am
1. Entity N I y
A{I;N'?TCE EARTH MATERIALS, INC Secreta Of State
! ) 01-26-2000 90126 028 ***150.00
Principal Piace of Business Mailing Address
2185 WEST KING STREET 2185 WEST KING STREET
COCOA FL 32926 COCOA FL 329265131
= g T e KRR AR MLEN
Suite, Apt. #, etc. Suite, ApL, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  gq | |applied For
59-3385269 | R
Zp Country Zip Country 5. Certificate of Status Dasired a ?ese.gesq lﬁ?:éﬁunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. et o BT e m et T o -

Name

L S i

MOORE, ALVA M
2023 INDIAN RIVER DR

Street Address (P.O. Box Number is Not Acceptable}

COCOA FL 32922

City

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi o Financin

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ' T,E;t Igz,sjacm;il?ﬁuuo: o O fi.gQOhll:%f °

{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TLE O Change [ -
NAME GRIFFIN, SUSAN HAME
stReeT aooress | 2023 INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-8T-ZIP
TILE )] O belete TILE Change [0
NAME MOORE, ALVA M NAME
strees aoress | 2023 INDIAN RIVER DR STREET ADDRESS
CilY-ST-2IP COCOA FL 32922 CITY-ST-2IP
TITLE : O Delete TLE [J Change [ **--
NAME R R — —— . P ——— NAME - - - - R .- L vy ——— e,
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-3T-7P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE O petete TILE [ change - [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP : - - CITY-5T-2P
TITLE [ pelste e’ O Change  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal of

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

N e ol M
SIGNATURE: _ A MbBisE BECIR Moz,

(laofoo 48104788

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




