2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # P98000086664 ’ Mar 21, 2000 8:00 am

1. Entity Name
AMODEO SAND AND CLAY COMPANY Sggggg; gf*gg?oge

Principal Place of Business Mailing Address
RURAL RT. 4. BOX 4452 RURAL RT. 4. BOX 4452
DRUMS PA 18222 DRUMS PA 18222-9804 [: “ U q U Ny
693
3277 N PUNTE HHetwAM] 3371 N, BonTER Wigthoay
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
D @ U V\ S " PA D (LU M % P A 59-2447162 Not Applicable
Zip T couniry Zipl ' Country » ) $8.75 additional
| . 8. Cerificate of Status Di d .
I%a?a \_fUSH \%339 USA erlificate of Status Desire: J Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i Name

|
NRAI SERVICES, INC. |
526 E. APRK AVE. f
TALLAHASSEE FL 32301 !

Strect Address (P.O. Box Number 1s Not Acceptable)

l City FL [ 7P Code

8. The above named entity submits this statement for the pur;iose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and ttle if ap;iiicable, {NOTE' Registarad Agent signature required when reinstating) DATE

9, ¥h|sfﬁ:.orporati9n is eligib!j t? Silatifiydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing raquirement and elects o da sa. E( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i} Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 O Delete TLE [JChange [ Acdition

NAvE SKUBA, WILLIAM C i NAME

STREET AODRESS | RURAL-RT-—4-BON-4452 3271 . H‘:JN"EI (4 STREET ADDRESS

CITY-5T-21P DRUMS PA 18222 TR Gt A CITY-ST-2P

e I O petete TITLE [l Change [ Addition

NAME ‘ NAME

STREET ADDRESS L. STREET ADDRESS

CITY-ST-2IP I CITY-3T-2IF

THLE ‘___; 1 Detete e . [ Ghanga - ] Addition

NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

TITLE [ Delgte TILE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-ZIP

TLE . O Delete T ' O Change (] Aditfon

NAME NAME

STREET ADDRESS N - STREFTADDRESS™ [ '~ ~ - o §

GITY-ST- 7P : CITY-$1-21P i

TME . 1. Doelee - g ome - O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . i , CITY-ST-2IP

13. | hereby certify that the information supplied with this filin fdoas not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agll that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ‘execute thls reglort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e

SIGNATURE: f G100 sp0-758-poro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, sy Dawe Daytma Phone #
o Yifhane C. Sk bg




