_) FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am
DOCUMENT # V28098 - ecretary of State

1. Entity Name

SUWANNEE MATERIALS AND AGGREGATES, INC. g 04-10-2002 90443 038 ***150.00
Principal Place of Business Mailing Address

HWY 49-260TH PLAGE P.0. BOX 3478

BRANFORD FL 32008 LAKE CITY FL 32056

@C{pa.gmwsmﬁ BT fo < AN M

WI #, etc !te Apl. #, etc DO NOT WRITE IN THIS SPACE

City & State Cit &Slate 4. FEI . Applied Fi
ity FC ity Fé/ El Number 59-3118323 pplie -or

Not Applicable

5’39‘0 9\( @ ;Z;me o Zig}é ;g @n)rlf‘»hi]'ﬁ'-— §. Cartificate of Status Desired O gi'ggﬁggjﬁ"”a'

. 6. Name and Address of Current Registerad Agent .. . - - e - 7. Name and Address of Naw Registered Agent
Name
PERRY’ JOANNE T. Street Address (P.C. Box Number is Not Acceptable)
ROUTE 6, BOX 439-C i
LAKE CITY FL 32025

City ' FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regislered agent and Iitle if applicable. (NOTE: Ragistared Agent signatura raquired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fillng requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PVST O pelste TITLE [JcChange [ Addition
HAME PERRY, JOANNE T. NAME
sTreeT a00RESS | ATE 6, BOX 439-C; P.O. BOX 3478 STREET ADDRESS
CiTY-51-2IP LAKE CITY FL 32025 CITY-ST-20P
TITLE [ pelete TITLE [ Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
JME . - .. COnelete .- |} e, _ L - _ [dchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME i NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at nt with an address, with all of empowered. é / ?ggq

LSIG NATU R E : E AND TYPED OF; leNTED NAM.E OF SIGNING OFFlifrH?C):Rii:RZTDH V L/-Data QA 39@3&@7?‘5?! J ,

S/2¥000

AY

CR2E034 (9/01)



