2001 UN!IFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P98000099769 Apr 30, 2001 8:00 am
* Enty Narme ecretary of State

WEST VOLUSIA|SAND COMPANY, INC. 04-30-2001 90393 001 ***150.00
|
!
Principal Place of Businlass Mailing Agdress
1940 TRANQUILITY LANE i 1940 TRANQUILITY LANE T
TITUSVILLE FL 3279% TITUSVILLE FL 3279
Suite, Apt. #, elc. | Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State ! City & State 4. FEI Number 59-3542640 Applied For
! Neot Applicable
Zi ! Zi Count iti
d | Country P ountry 5. Ceriificate of Status Desied [ $8+79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -] - - - - - e - Nam—e' 5 g = - - = - ——— T T —
BOLAND' MIQHAEL A . Street Agdress (P.O. Box Number is Not Acceptable}
1940 TRANQUILITY LANE
TITUSVILLE F|L 32796
: City FL [ ZrCode
8. The above named ehlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registarad Agent signature required whan rainstating) DATE
i ion is &ligi i i 1"
9. ¥hlsfc.:l_orpnrathn is Qllglbﬁ tc: sausly;rs Intangible At FI;EA\:I?W.(; FFEE Isms; 5(.].1}500 10. Etection Campaign Financing $5.00 May Bo
ax filing rgqu;rement and stects to do so. er , 20 ge will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND QIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND BDIRECTORS IN 11 .
TITLE D ! [0 pelete TITLE (] change [ Additicn S
: S
NAME BOLAND, MICHAEL A NAME S
STREET ADDRESS 1940 TRANQUH_ITY LANE STREET ADDRESS g
CITY-$T-2IP f CITY-5T-21P 2
TITUSVILLE FL 32795 __|d
TITLE [ [ Delete TME [ change  [] Addition 8
NAME | NAME
STREET ADDRESS i STREET ADCRESS
CITY-ST-2P ! CITY-ST-2iP
TME = pm i e . ~[O.petete~_ - §- e O _[J.Change _ 7 Addition | _
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2IP CITY-ST-2IP
TITLE : [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-8T-2IP : CITY-SI-2IP
TLE : ! [ pelste TITLE [ Change ] Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
Tme 5 O Delete e [J Change [ Addiion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP , CITY-ST-2IP
13. | hereby cerlify_the_it the information suppliec with this filing does not qualify for the exemplicn 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 and thal 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 to execute this report as requiged by Chapler 607, 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 empowergd.
1 -
|
SIGNATURE: .
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phons #




