2001 UNIFORM Bufsmsss REPORT (UBR) FILED

May 22, 2001 8:00 am

S+ T | ;
"DOCUMENT # P
DOCUM # P99000105585 x Secretary of State
INTRACOASTAL SHELL & AGGREGATE, INC. 05-22-2001 90003 024 ***150.00
Principal Place of Businrss Mailing Address
9 BUTTERFLY COURT 9 BUTTERFLY GOURT 3
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 B““sa q b 1
T TR UG AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 59'361 4253 Applied For
| , Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired d ?eaegesq l‘zgggional
6. Name and Adt‘lresg of Current Reglstf.red Agent _ 7. Name and Address of New Registered Agent
T T e OUR /s AANGSTer D T
WATKINS, J BEN Street Address [P.O. Box Numberis Not Acceptabje)
103 MARINE STREET LT T E LY T
CARABELLE FL 32322 7
A OV CRAWFoRpViLL & FL | 225277

8. The above named & thi { e purpose of changing ils registered office or registered agent, or both, in the State of Florida.

d titla i applicable. [NOTE: Registerad Agent signature requirad when rainstating) DATE

i
9. This Qgrporatiqn is eiigimangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Be
Tax filing requiremepl and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
(See criteria on bacl-rc) ] Make Check Payable to Department of State
11. .- f OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ! O Dalete TITLE [ Change [ Addition
NAME LANGSTON, CHRISTOPHER G NAME
steeeTanDRess | § BUTTERFLY COURT STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP
TITLE | ' T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-$T-2IP
TITLE . o O pelete TNLE [ change ] Addition
MAME ' ’ T wame T
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIN-ST-2P
TITLE 1 Delete TITLE [] Change  [] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TILE ; [ Delete TINE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P ) CITY-ST-7IP
TLE ' O Delete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P

Tt Wy alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
true angccurate ajfld that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad 0 execute $K(s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or suppl
of the corparaltion or the receiy,

changed, or on an qttachme with a ss witheaW/other lika power
SIGNATURE: ‘ 5/1/07  FUp-YY3S
l AGeTIRE Au?ﬁpen OR pm'mi b NAME OpSIGNING OFFICER OR DIRECTOR T ol Daytime Phone # 7

0461672

CR2E034 {10/00)



