2000 UNIFORM BUSINESS REPORT (UBR)

=TTR
DOCUMENT # PQ7000032007
1. Entity Name LUJ
; EASTMAN AGGREGATES INTERNATIONAL, INC. N kfi:;., RETARY OF STATF
¥l Oh OF PUHF’DQAT Pk:p
Principal Place of Business Mailing Address 00 DEC -7 PH | 57
3705 BELLEVUE AVE P O BOX 6469
' LAKE WORTH FL 33461 LAKE WORTH FL 33466-6469
2. Principal Place of Business 3. Mailing Address II
Suite, Apl. #, elc. Suite, Apt. #, etc.
City & State City & State 4. FE! Number 65-0750491 Appliad For |
Not Applicable |
<ip Country “e Countty 5. Certificate of Stalus Desired CQ/ gi iz.esq\ﬁ?edé"onal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNTONv éAm Street Address (P.O. Box Number is Not Acceptable)
3705 BELLEVUE AVE
LAKE WORTH FL 33461
City FL I Zip Cade ‘

ity submits this statement for the purp@se of changing its registered office or registered agent, or beth, in the Siate of Florida,

(ot Thovrrtn  18)6|00

Qnaturs, typed or printed name uf'reurslered agent and Lile ¥f applicabla. {NOTE: Hegislereé Agent signature required when remstatng) DA?E

8. Tne above-

SIGNATURE

Wﬁw mw»&m«‘;wwa— TNy T e B

FILENOW!II“f £150.003,

9. Thig corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax ming re_:qu‘xrement and elects o do s0. Trust Fund Contribution. M Added to Fees
(See criteria on back) [} ;
11. OFFICERS ANC DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRELIORS IN 11
©ame P T elote TME ée (] Aduition -
HAME THORNTON, PATTI NAME . =—tmc ;
strzer zooaess | 3705 BELLEVUE AVE STREET ADDRESS | | !
oY -S7- 2P LAKE WORTH FL 33461 CITY-57-2IP )
p— v O o R RS A B W P
e EASTMAN, BERNARD NAME ~12/19/00~-~010E6—-013 !
stReT 200aess | 3705 BELLVUE AVENUE STREET ADDRESS g ToE, 75 Ak TER | Th |
CiTY-ST-7iP LAKE WORTH FL 33461 CHY-ST-2IP
Lo O velete - TITLE {7J Ghange [ Addision -
TAME NAME i
" SIREET DDRESS STREET ADDRESS ,
oGstnp CITY-ST- 2P '
© e [ Detete e Cdcnange [ Adduios
! MAME NAME
STAEE! SDRAESS STRECT ABGRESS
ooresi-oe CITY-ST-21P R .
v ORIE O Delete T h [Jchange [ Autines
[ bt NAME (,U\l} i
b simet anoRess STREET ADDRESS _ ;
| orestoap CITY-5T- 2P 1
i one [ Delete TILE Chcrange [ Acdition |
T NAME i
| STREET 20DRESS STREET ADDAESS |
' arsrae CIrY-ST-21P . ]

[T reredy certify that the information supplied with this filing does not qualify for lh examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

i |
]}S|GNATURE ("533"‘”“¢'l I f'f ARG T nto B ' men

indicated on this repoul-er-sopprEmeniyl report is trug-andjaccurate and that gignature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporatigeor [he-reCBves or trugiee empow rad (o, ex @ this repor ag/required by Chapter 607, Florida Slatutes: and that my name appeg+s in Block 11 or Block 124 !
changed, or gif gerattach 1-- aih an Fddigss, with a\lo .. ernpower

[SIGNATURE AND 7 ‘:' Fohanik ED NAME OF SIGNING OFFICER OR DIREGTOR e D wiars Prore v




