'

2004 FOR PROFIT CORPORATION
REINSTATEMENT

. f‘DOCUMENT # P99000105585

1, Entity Name
INTRACOASTAL SHELL & AGGREGATE, INC.

Principal Place of Business

Mailing Address

9 BUTTERFLY COURT

FILED
0L OCT -7 P & 2]

SECRETARY OF ;TATE

Zip

9 BUTTERFLY COURT P !
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 T ;ﬂ}_l EHASS S M
> TS e T I!!IIII\IIlI\IlIIHIIHHIII
Suite, Apt. #, etc. Suite, Apt. #'. elc, 10072004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
59-3614253 Nat Applicable
Country Zip Country

O $8.75 additiona!

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

LANGSTON, CHRIS
9 BUTTERFLY COURT
CRAWFORDVILLE, FL. 32327

Name

7. Name and Address of New Registerad Agent

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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 Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

Signature, typed or printed name ol registered agent andi titha if applicable. {NOTE: Apert slgr

whes reinstating) DATE

After January 1, 2003, Fee will be $300.00

FILE NOW!! FEE IS $150.00

- In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D I Detete TITLE 1 Change [ Addition

NAME LANGSTON, CHRISTOPHER G , NAME e E R 1 oieTES

STREET ADDRESS [ 9 BUTTERFLY COURT STREET ADDAESS 10/1240 4~ "r|IL|41""'ﬁr:’4 #5150, 00

CImy-ST-ZiF CRAWFORDVILLE, FL 32327 CIy-51-21P

TINE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-5T-21P CITY-ST-ZP

TIE [T pelete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-S1-21P CITY-ST-2P.

TITLE 3 Detete TMLE [ change  [] Addition
" NAME KAME

STREET ADDRESS STREET ADDRESS

CIy-81-2IP CTY-ST-2IP

TIMLE . 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-5T- 24P )

13 g 0 Delcte e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2IP

12. | hereby certify that the informatiol
indicated on this report or supp,
of the corporation or the recej
changed, or on an attach

SIGNATURE:

S LANGSTON Qes

/O-o7-oy

\Mnn‘r}ae'ﬁn ‘r\r OR Pi
d

B NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytime Phone ¥




