2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F£]6(];:2D8.00 am

1 ity e Secretary of State
BONITA GRANDE ROCK & SAND CO. : 02-19-2002 90096 028 ***150.00
Principal Place of Business Mailing Address
25501 BONITA GRANDE DR 25501 BONITA GRANDE R
BONITA SPRINGS FL 33135 BONITA SPRINGS FL 33135
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-34&070 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
- SIESKY?JAMES_H B Street Address {P.O. Box Number is Not Acceptable)
1000 NORTH TAMIAMI TRAIL, SUITE 201
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!M! FEE IS $150.00 ) - )
Tax filing requirernent and elects o do so. After May 1, 2002 Fee will be $550.00 1o ﬁig:ﬁz,ﬁgﬁ?&;:: rens d fdsd.g:lotohllaez: )
(See criteria on back) O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ calete TME ' [JChange [ Acdition
NAME HUBSCHMAN, SAMUEL N B3
sTREET &YX ress | 562 TRAIL BLVD STREET ADDRESS
ory-st-ze | NAPLES FL 34108 CITY-ST-ZIP
TITLE D T elete TTLE O Change [ Addition
NAME HUBSCHMAN, HARRISON NAME
streer 200ress | 6607 CHESTNUT CIRCLE STREET ADDRESS
erv-st-ze - | NAPLES FL 34109-7811 cry-st-2ip
TITLE D {7 Delete TTLE [ Change [ Addition
NAME HUBSCHMAN, ALBERT NAME
steecT Aboress | 525 SOLL STREET o ~ . N_sree phoRESS e e e o oo
Tl ey Tae  'NAPLES FL 341090 —— - 7 T T or-staR T | T ’

TITLE D - [ petets TILE [dcChange [ Adcition
HAME BRZESKI, TERYL NAME
sTReeT anoRess | 5147 SEAHORSE AVE STREET ADDRESS
[ NAPLES FL 34103 CITY-ST-21P
TILE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TILE O pelete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. I'hereby certify that the information suppfied with this filing does net’qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accyréte and that my signature shall have the same legal effect as if macdle under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 epeGule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, withA othér like empowered.

SIGNATURE: __ SIGNAT///E REQUIRED aifs?

SIGNATURE AND TYPED EFPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phane #

ZnLoncn

Al

CR2E034 (9/01)



