2003 FOR PROFIT CORPORATION FILED :
: :
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  P97000075064 ' Secretary of State
1. Entity Name 01-21-2003 90229 040 ***158.75 )
KK AGGREGATES, INC.
Princinal Place of Business Mailing Address
11189 POLO CLUB RD 11198 POLO CLUB RD
WELLINGTON FL 33414 WELLINGTON FL 23414
2. Principal Plage of Business 3. Mailing Address
ite, Apt. 2 ite, Apt. #, .
Suite, Apt. #. etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FE! Number Applied For
65—0829925 Not Applicable
-le Country Zip Country 5. Certificate of Statu.s Desired M $8'75 Additional
Fee Required
P 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e e e el - Name
R e W . .
GALLE, CRAIG Street Address (P.O. Box Number is Not Acceptable)” ™ e
11193 POLO CLUB RD
WELLINGTON FL 33414
City FL Zip Code
8. The atove naimed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen.
SIGNATURE
i Signature, typed or printad nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
E 1M_FEEIS-$150,00— — . N o ]
ILE-NOWIII-F| ,Q"ﬁm" 9 Election Campaign Financing $5.00 May Be
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution., Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCAS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (7 Dekte TITLE O Change ] Addition | &
NAME STRAUB, GLENN NAME e
sTreeT ADCAESS | 7745 WOODDUCK DR STREET ADORESS 3
CITY-ST-2IP BOCA RATON FL 33434 CITY-S7-2IP Q
TTLE [ [J Delete TILE [JChange  [] Addition 5
NAME GALLE, CRAIG NAME N R
STREET ADDRESS | 11199 POLO CLUB RD STREET AUDRESS - T
orv-s-2p | WELLINGTON FL 33414 - - § cav-srze
-}~ TiTLE T _ O Delets THLE [ Crange [ Addition
NAME SKINNER, HAROLD NAME
STREET ADDRESS | 11999 POLO CLUB RD STREET ADDRESS
CITY-sT-2IP WELLINGTON FL 33414 CITY-sf-2P
TITLE (1 petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P i CITY-ST-2P
TITLE [ Delete TITLE [] Change [} Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP
12. | hereby certify that'the information suppli 2 with this filing dogs not qualityfgf e xemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental gepori is true and agfugaig and thayply signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orftrugite empowergg to gkegujé this reboyl ag pauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 kif
changed, or on an attachment wdress' withedll opflr Mk e powWs 7’ X % C/
[ 4 k>
; = ‘)\ V fr ;ﬁ !(_=' = 5. - - , /) )
SIGNATURE: Aﬂt WVAERITL IR N [ %% /- )98-y o
SIGNAT#RE ANTTvPED AR BOATEY B oF sialindorFicel R DIRECTOR Date Daytime Phone #




