2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075064

1. Entity Name

KK AGGREGATES, INC.

Principal Place of Business

11199 POLO GLUB RD
WELLINGTON FL 33414
us

Mailing Address

11199 POLO CLUB RD
WELLINGTON FL 23414
us

2. Principal Placé of Business

3. Mailing Ac{dress

Suite, Apt. #, etc.

Suite, Apt. #, etC.

(RN

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90086 046 ***150.00

OAVVYVUY

(T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
65.0829925 Not Applicable
Zi ntl Zi Count it
0 Country L v 5, Certificate of Status Desired d $8'75 Add;tlona!
Fee Required .
- 6.-Name end-Address of Current Reglstered-Agent T 7. Name and Address of New Registered Agent
Name
GALLE' CRAIG Street Address (P.O. Box Number s Not Acceptable)
11198 POLO CLUB RD
WELLINGTON FL 33414
City FL Zip Code

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

SIGNATURE

Signature, Iyped or pnnted nama of registerad agent and title It apphcabie.

{NOTE: Registered Agenl signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 5¢.
{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 3 Delete TIILE Ol change [ Acaition | &
NAME STRAUB, GLENN NAME g,
STREET ADDRESS | 7745 WOODDUCK DR STREET ADDRESS Q
CITY-ST-7P BOCA.RATON FL 33434 CITY-ST-2IP b
TITLE S Y ’ O Delete LE [1cChange  [] Addition %
NAME GALLE, CRAIG - NAME

STREET ADDRESS | 11199 POLO CLUB RD STREET ADDRESS

CITY-S7-71P WELLINGTON FL-33414 —_— - CITY-ST-2IP~ -

TILE T } 1 elete TMLE [l Change [ Acdition

NAME SKINNER, HAROLD HAME

STREET ADDRESS | 11198 POLO CLUB RD STREET ADDRESS

CITY-ST-2IP WELLINGTON-FL 33414 CITY-S81-2IP

TITLE . Vv ] pelete TLE [JcChange [ Additicn
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE 3 Gelete TITLE O Chiange [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-Z7iP / ﬂ ﬂﬂ CTY-S7-2IF

13. | hereby certify that the informationjéupplied with Jis filing dogg
indicated on.this report or supplengental report iyftrug’and agbOrgke A
of the corporation ¢r the receiverdfr irustee emglwefed 1o efbciio

changed, or on an attach Fyap addrogf vish all pthg Ii powered.
A X e o R/
SIGNATURE: _ 2/ VMMM A AV e W T7.1771/ VA 72/
) e GYs/ANS JArb £ PRINTED NAME &F SIGNING OFFICER OR DIRECTOQ L7 N D Dayume Phone #

of qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
d that my signature shall have the same legal effect as if made under oath;
s report as required by Chapter B07, Florida Statutes; and that my name apglars in Block 11 or 8lock 12 if

at | am an officer or director

f



