2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105585

1. Entity Nama

INTRACOASTAL SHELL & AGGREGATE, INC.

Principal Prace of Business

9 BUTTERFLY COURT
CRAWFORDVILLE FL 32327

-

Mailing Address

9 BUTTERFLY COURT
CRAWFORDVILLE FL 32327

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, slc.

Suile, Apl. #, etc.
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City & State City & State 4. FEI Number q [é’ 26 Applied Fot
;6 ’C} m 3 Not Applicable
Z Zi t ) it
° Country P Country 5. Certificate of Status Desired 0 38'75 Additional
Fae Required
6. Name end Address of Current Reglstered Ageni - 7. Namo and Address of Now Registared Agent
I . Name
""WA'TKINS.’ JBEN N Street Address (P-0. Box Number s Not Acceplable)
103 MARINE STREET
CARABELLE RL 32322
City FL Zip Code
8. The above named 'entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE i,
Sgnabre, Typed or primiad name of registared agant and tide f apolicatle {NOTE. Reyglsterad Agoni signehre regueed when (einstating) DATE
8. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . :
10. Election Campaign Financin:
Tax filing requirament and elects to do s, After MAY 1, 2000 Fee will be $550.00 5:; Fund Cmp ligbuu:: 9 ﬁg‘fﬁiﬁ"
(See criteria on back) 0 Make Check Payable to Department of State -
1. OFFRICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
e o 0 etete me Dlcrarge  CJ Additon | 3
NAME LANGSTON, CHRISTOPHER G NwE e
sTreer anoress § 9 BUTTERFLY COURT STREET ADDAESS §
arv-s-2» | CRAWFORDMILLE FL 32327 ciy-51-2° S
LU 1 peize THE Olcrange [ Addilion { O
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIE 3 Delete TME O chenge [ Addition
NAME NAME
- STREETADDRESS [ .. _ e L STREET ADCHESS - - - [ I
CITY-ST-TIF CITY-ST-21P
TWLE [ Delete TME Cichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CTY-§T-21P
e 1 Delete TILE [ changs ] Additian
HAME LI LT, TS NAME . Ls
STREETADORESS | ¢ ,,< ~ . < STREET ADDRESS |
Y-S 7P oo ' CITY-ST- 2P \
e 2 etete TITLE O crange T Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
GiTY-ST-2P / . cuy-S1-7p
13. | hereby certig‘thal Ihe informatioa i t quality for the exemption stated in Section 119.07(3)(}), Florida Statutas. | furthar certify that the information
indicated on this report of supp! and that my signature shall have the same legal afiact as if made under cath; that | am an officer or director

of tha corporetion or the receive
changed, or on an attachmeni&i

&

te this report g3 required by Chapier 607, Florida Statutes: and that my name appears in Block 1 1 or Block 12 1f

QX4 -443G

SIGNATURE:

5/1 /00

Caytima Phons #




