2000 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083936 Apr 26,2000 8:00 am

1. Entity Name

SUWANNEE AMERICAN CEMENT CO., INC. ecretary of State

04-26-2000 90171 004 ***158.75

Principal Place of Business Mailing Address
201 NORTH MARION STREET POST OFFICE DRAWER 2349
SUITE 301 LAKE CITY FL 32056-2349

LAKE CITY FL 32055 CATAVETRVE RV

2. Principal Place of Business 3. Mailing Address ”““"‘ “I‘I‘I ‘Iu “ || I” I" ”I ,I

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 59_3540547 Applied For

Not Applicable

Zip Courtry Zip Country 5. Ceriificate of Status Desired $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NORHIS‘ JOHN E Street Address (P.O. Box Number is Not Acceptable)
201 NORTH MARION STREET
SUITE 301
LAKE CITY FL 32085 - .
City FL Zip Cede

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

CR2E034 (9/99)

SIGNATURE
Fignatute, yped o printed name of Tegisiered agent and e i apphcable. {MOTE: Registered Agent signature required when reinslating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I—— ;
L - " 10. Election Campaign Financing $5.00 May Be
Tax 1mng rgqmrement and efects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See crileria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TMLE Ochange [ Addition
NAME KOESTER, FRED W NAME
sreer anoaess | P.Q. BOX 410 STREET ADORESS
CITY-8T-2IP BRANFORD FL 32008 CITY-ST-2IP
TmE VPD J Delete e O Chenge [ Actition
NAME YAGEL, CHARLES W HAME
sTreet anoress | P.O. BOX 410 STREET ADDRESS
CiTY-ST-2IP BRANFORD FL 32008 CITY-ST-2IP
e 5 O Delete TME O Crange [ Addition
HAME NORRIS, JOHN E NAME
streeT anoress | 201 N MARION ST STE 301 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 GITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME ANDERSON, JOE H JR. NAME
stReer ApoRess | HWY. 349 NORTH STREET ADDRESS
CITY-§T-2P OLD TOWN FL 32680 CITY-57-2IP
TIMLE O Detete TME [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (7 Delete TITLE . [J Change [ Addition
NAME NAME
 STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

13. | hereby cerlify that the inforrdation supplied with this ipggoes not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated an this report or syijplemental report is true afid apcurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regejver or trustee empowaredflo edecuts this #épbrt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attach with an ad alljothe} like empOwegred.

SIGNATURE: 0T N A =X AR ) 4/9')/9')

I@NATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR Data Daytime Phone #




