2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V238098 Apr 27,2001 8:00 am

1. Entity Name

SUWANNEE MATERIALS AND AGGREGATES, INC. ecretary of State

04-27-2001 90314 009 ***150.00

Frincipal Place of Businass Maiting Address
HWY 49-260TH PLACZ P.0. BOX 531
BRANFORD FL 32008 BRANFORD FL 32208
us

DO NOT WRITE IN THIS SPACE

L

Clty & Statz‘ m ﬁ L ‘ 4. FE! Number 59_31 18323 Applied For

Not Applicable

2. Principal Place of Business P’\Aa\lmc Address ‘ |I|” |||||I "ll
0. 13

o AYE

Suite, Apt. #, gic Suite, Apt. #, etc.

City & State

Zip Country 4‘9 ’?OU wy : $8.75 Additional
2) )U'-iu i U {, ¢ | 5 Certificate of Status Desired O Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

PERRY, JOANNE T. Sﬁet —
HUUTE 6. BOX 444E + r\_{] ;xm er i Oq ce éie
LAKE CITY FL 32025 ~1 Y3

Coue

LIS

“ake £,

8. The above named entity submits this statement far the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE %//E/M/\ML/ { .,é/l/bw] V“f&) "0 [

Signature, b LL or or ed name o registered agent and ditle T apalicanle. I (NOYE Regyisiersd Agent s gnaiure raquireg when reinsiating) oale
9. This cor oratio;ils eligible to satisty its Intangible !f_ MOWIIE FEE IS 5150.00
- Ta>; fili i 'rememganld elects toyd ’ _J'- 1 200‘ ‘:; will be ‘?\.550 0d 10. Biection Sampaign Financing $5.00 May Be
ax iing requl © 5. frer » @M Fee Wil 02 $o9d. Trust Fund Gontribution. O Added to Fees
{See criteria on kack) O N‘a*\e Chack Payabie {o Department of Siate
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TELE PVST T petete THLE Crange [ Adcition
it PERRY, JOANNE T. e Do /A oE3Y %
sTreeT aD0RESS | HT 6, BOX 444-E STREZT A0DRESS )Q;f' (,p )’307‘ L{- 3Cf" G/ O
arv-sz | LAKE CITY FL 32025 CITY-§7-2P . (1 {“:L 22025 d L 32056 )
TITLE T Delete TI'LE [l Change [ Addit:on
NAKE MAME
STREET ADDRESS STRzE! ADDRESS
CITY-ST-2IP GITY-ST- 2P
MITLE 7] Delete TILE [J Change  [] Addition
RAME SAME
STREET ADDRESS STREET ADZRESS
CITy-57-21f oIry-§7-21
TITLE [ peiete TITLE [ Crange [ Adeition
NEME NAME
STREET ADDRESS STREET AJ0RESS
CITY-81-2IP CITy-ST-21P
TITLE £ Delste L [ Charge (] Additior
NAML NAME
STRLET ADDRESS STREET ADDRESS
CHTY - SI- 2P CLIY-5T- 4P
TITLE [ Deiete TITLE [ Crange ] Adaition
NEE NAME
STRECT ADDRESS S7REET AZDRESS
CITy-5t-219 oImy-8T-2P ‘

13. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information ‘
indizated on this report or supplemental report is true and accurate amd that my signature shal: have the same legal effect as if made under oath; that | am an officer or director |
of the corpaoration or the receiver or trustee empowerad 10 execute g report as required by Chapter 607, Fiorida Swatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att t with an address, with ali other like gmplwerad.
H-16-0) 26753012 1
Date

Dayirie Phone #

SIGNMURFAND TYPED OR PRINTED NAME QF SIGNING OFFICER onanEcmR

CR2E034 {10/00}



