. 4FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

PROFIT g ge FLORIDA DEPARTMENT OF STATE
CORPORATION <, Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 <
DOCUMENT # V28098 (4)

1. Corporation Name

SUWANNEE MATERIALS AND AGGREGATES, INC.

TR O

Principal Place of Business Mailing Address
HWY 43-260TH PLACE P.O. BOX 53
BRANFORD FL 32000 BRANFORD FL 32208
us 3. Date Incorporated or Qualiied | 3a. Date of Last Raport
04/09/1992 04/19/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
3] 2a 59‘31 13323 Not Applicatie
Suite, Apt #, etc. Suite, Apt. #, ste. 5. Certificate of Status Desied O $8.75 qumonm
22 El Fee Reguired
| City & State | City & State 6. Election Campaign Financing O $5.00 May Be
2§| 2;[ Trust Fund Contribution Added to Fees
Zip | Country Zn Country 8. This corporation has liability for intangible tax under s 189.032,
24| 25| 29 30 Florida Statutes 0 Yes [INo
| g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
) 81| Name
PERRY, LARRY E. JR. 82| Strast Address (P-O. Box Number is Mol Acceptable)
RT 6 BOX 438G
LAKE CITY FL 32025 83
84| GCity FL Jst‘j Zip Code

1%. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

CR2E034 (12/95)

familiar with, and accepl the obhgations of, Section 807.0505, Florida Statutes.
SIGNATURE  _ o e - I . e . N
Siyrature, typed or prnted name of registered agoat ano ute i appl cable (NOTE : Registersd Agonl signature: reduirad whien rainstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLF T [J DELETE 1.1 TITLE : [0 Change [ Additian
HAME PERRY, LARRY E., JR. 12 NAME
siser aoress | RT. 6, BOX 438 G - 13 STREET ADDRESS
| oy-sT-zPp LAKE CITY FL. 39 045 14CITY-§1-2P
LE P [T DELFTE 2 ATTLE [] Change [ Additien
NA: PERRY, JOANNE T. 22NAME
steeranpaess | RT 6 BOX 435-A - . 23 STREEI ADDRESS
G- §1-2P LAKE CIY FL 5 o LD 24 CTY-ST-20
TITLE v [[] DELETE 3 1TITLE [ Change  [7] Addition
HaME PERRY, SONYA A. 32 NAME
STHEET ADDRESS RT 6 BOX 435-A 3 L 33 STREET ADDRESS
Ci1y -51- 2P LAKE CITY FL CALa 340TY-51-7
I 5 [ DELETE 4.1 TIE [ Chawe [ Addtion
KAME PERRY, LASHAUN F. . 4.2 NAME
STREE | ADDRESS RT 6 BOX 436G 3 9_09_51 4.3 STREET ADORESS
CTY-ST- 7P LAKE CITY FL = 4400Y-51-7P
TIiLE [J CELETE 5§ 1 TIMLE [J Change  [[] Addilion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-21p 54 0iTY-51-1IP
TILE [J DELETE B 1 TITLE [} Chanje [ Addition
NAME £ 2 NAME
STHEET ADDRESS £.3 STREET ADORESS
CITY-S1-21P £4CITY-51-2

14. | do hereby cenify that the informatian supphied with this fiiing s voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
certify that the infarmation indicated an this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the o or frustes empowsred 1o executs this report as required by Chapter 807, Fiorida Statutes; anc that my name

appears in Block 12 or Bod if changed, or on anf}l_@ﬂl ith an address. .
- ) Ty L UL e, €7 7 A A
SIGNATURE: \.. L4 ) A \}0/471)Ne ( Ktazne) Y1640 D04-7350561
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFif ER OR DIRECTOR J oare Dayt e Pt ane #




