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20017UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083936 May 02, 2001 8:00 am

1. Entity Name
SUWANNEE AMERICAN CEMENT CO., INC. : Secretary of State
05-02-2001 90220 015 ***150.00

Principal Place of Business Mailing Address
201 NORTH MARION STREET POST OFFICE DRAWER 2349
SUme 301 LAKE CITY FL 32056-2349
LAKE CITY FL 32055
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEINumber  RO-9840R47 Applied For
Not Applicable
Zp Country Zp 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
NORRIS, JOHN E .
K Street Address (P.O. Box Number is Not Acceptable)
201 NORTE MARION STREET
SUITE 201
LAKE CITY FL 32055 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or voth, in the State of Flerida,
“SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstaling} DATE
9. This pprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Detete TITLE O change [ Adaiion | 8
wme . | KOESTER, FRED W NAME =
streeT anoRess | P.O. 80X 410 STREET ADDRESS 3
CITY-ST-2P BRANFORD FL 22008 CITY-5T-2iP a
[
TILE VP R Delete TMLE JVPD O changs B Aadilon | &
NAME YAGEL, CHARLES W NAME Toe HW. pmoelion) TIT
sTResT ADORESS | P.O. 30X 410 sTheEr soDRess | WV 349 NoATH
orv-st-zp | BRANFORD FL 32008 orv-st2p | QLD TouW, FL. 32eF0
TIE TITLE vl [C] Change Addition
L ) Soelere Doue ANOCELOM ge %)
NAME NORRIS, JOHN E NAME SRTH
sTREET AOCRESS | 201 N MARION ST STE 301 STREET ADDRESS | WY 3¥9 A
erv-s-2p | LAKE CITY FL 32085 onv-stae | oud Towal, FL 32680
TITLE D [ Delete TME seceeTARy 2z [ change [ Adaition
NAME ANDJERSON, JGE H JR. NAME Buas P Scntede
sTReeT AbDRESS | HWY. 349 NORTH STREET ADDRESS | 2 Gwebond RO <
_5T- _5T- o o
orv-s-2¢ | OLD TOWN FL 32680 ory-st-2p | cakgCarf  FL- 3708
TLE [ pelete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-2IF
TITLE O Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or syfyplemental report is frue and acgyrate and thal my,gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regelver or trustee empoweredylo exdedute this report equired by Chapter 607, -Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an ac%? with af p empowere
gy A -
SIGNATURE: ___/ ' S 2y o)  TEX-GHL - VFET

S{GPATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
Yt




