2000 UNIFORM BUSINESS REPORT (UBR) 33101

FILED

s P99000029190 Apr 24, 2000 8:00 am
MINING MATERIALS, INC. ecretary of State
03-03-2000 90009 025 ***150.00
- ace of Business Mailing Address
oo EAwY TR SVREET 2405 EAST 17TH SYREET
 pANAMA CITY FL 32405 PANAMA CITY FL 304056312
Suite, Aph, #, 8tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - “City & State | ' 4. FEI Number Applad For
_ 59- 351 L2712 Not Appiicable
Zip Country Zip Country . . $8_75 Additlonat
. 5. Ceriificate of Status Desired [ Feo Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
; . MNams . . i
[ .
! GRANGER, ROGER : Street Address (RO, Box Numbar is Not Aceptabie)
— 2405 EAST 17TH STREET - '
; PANAMA CITY FL 32405
'[ - City FL Zip Code
B. The abov;a ﬁamad anfity submilts ﬂ;[s statemém forihe purpo; 6f changing its registered office or registered agent, or bath, in the State of Plonida,
SIGNATURE .. -
Signature, typed of prined name of tgistared agent and title it sappicals, {NOTE: Ragé d Agent sipnah Aoy whan reinsiating) DATE
9. Thig corporation is eligible 10 salisfy s Intangible . FILE NOWI! FEE IS $150.00 ) o Financi
Tax fling requirement and alects to do €. of After MAY 1, 2000 Foe will be $550.00 i roencing  $5.00 Mayge |
(Ses criterla on back} - Make Check Payable to Department of State /
"o — OFFICERS AND DIRECTORS | EE2 ADDITIONSFCHANGES TO OFFIGERS AND DIRECTORS IN 11 i
it President . - O pelate Tme Dlchangs [ Addition ’E
ﬁﬁmmm ger Granger ::nﬁmmass :
cirv-Shzp 2700 Longleaf Road CITY-ST.2P £
PANAMA_CTTY  FT. 32405 ¢
e Vice President O datats TE Dlctarge  [J Additien | ¢
NAME Gerald Granger RAME '
SRETAIRES | 1203 Virginia Ave. STREET ADDRESS
OS2 ) Tymn Haven, FL. 32444 Giry-sT-2¢
i - Pl T [ twng O] Adion
HAME itk P . i N
- ainke AulfingaR Sfief Hbinkod
FIFY-8T #p B . o _ B4y P
WNE D Delals T fll'LE h o T .‘.r_.___-q.‘.“..D,Em”ﬁau-D Aaafllﬂﬂ
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-st-ze ' 7 {TY-87-2P
TTLE O pelste TTE © Dlchange  [JAddition
RAME NAME
STREET ADDRESS STREET ADDIRESS
CRY-5T-2¢ CITY-ST-7I9
me - O Delere WE Cichage [ Adgiton
NAME NAME
STREET ADORESS : STREEF ADDRESS
CTY-§T-2P B _ CITY-5T- 2P
13. | hereby certily that the information supplied with this fiing does not qualiy for the exemplion stated in Saction 119.07(3)(). Fiorida Statutes. { further centiy that the information
indicated on this report of supplemental roport Is true and accurate and that my signature shall have the sama legal effect as If made under cath; that | am an officer or director
ol tha corporation or tna receiver or trusieq empowsrad 1o execuila this report as requited by Chapter 607, Flovida Statutes; and that my aaime appears in Black 11 or Block 12 if
changed, or on an attachment with: an address, with all ather like empowered.
] el 1) o el T r
SIGNATURE: IRE REQUIRED =1N-3060
. . MAME OF SHINING OFFCER QR DIRECTOR Date Paytena Phone &




