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CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) MSa 05, 2003} g :00 am
1. Entity Name 05-05-2003 92189 033 ***150.00
CAUSEWAY ROCK AND GRAVEL, INC.
Principal Place of Business Mailing Address
9238 CAUSEWAY BLVD. P. 0. BOX 546
TAMPA FL 33619 SEFFNER FL 33584
Sulte. Apt. #. eto. Suite, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
e e R P e m m——— e — 59.254%20 — .| Not Applicable
Zi Countr Zi Count
® uny ® euniy 5. Cerlificate of Status Desied [ $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILLIAMS, RONNIE . ! Street Address (P.0. Box Number is Not Acceptable)
2606 PEMBERTON CREEK DR.
_ SEFFNER FL 33584
o : : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
V the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.” {NCTE: Regislered Agent signature raquired when reinstating) . DATE
FILE NOW!!! FEE IS §150.00 ‘ B
9. Election C Fi
After May 1, 2003 Fee wil be $550.00 o o ey 35,00 way 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TTLE P 3 Delete TITLE ~ ) [ Change [ Addition
RAME WILLIAMS, RONNIE NAME
sireeT aooress | 2606 PEMBERTON CREEK DR STREET ADDRESS
ory-sr-ze - | SEFFNERFL 33584 - - - - CITY-ST- 2P _ .
TITLE VP T Delete TILE [ Change [ Addition
NAME COLEMAN, ROBERT NAME _
STREET ADCRESS | 810 WALNUT DR STREET ADDRESS -
cmv-st-2p | SEFFNER FL 33584 CTY-5T-2P
TITLE VP [ Delete TITLE [Jchange ] Addition
NANE WILLIAMS, YVONNE NAME
sTReeT ADDRESS | 2606 PEMBERTON CREEK DRIVE STREET ADDRESS
CITY-ST-2F SEFFNER FL 33584 CITY-ST-ZiF
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-218
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
-12. [-hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){(), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali havé the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgieft with an address, withyall lher liki mpowered
AT iy, o 715 b2 ¢
SIGNATURE: = ‘T\w ’ ane (WilbamsS Y2892
mﬂm‘ru&e AND TYPED OR PRINTED NAME OF SIGNING omcen OR mntcmn Date Daytime Phone #

i



