2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51768 P FILED
1. Eniy Neme Jun 29, 2000 8:00 am
GULF COAST MATERIALS, INC. oA Secretary of State
06-29-2000 90653 025 ***550.00
Principal Place of Business T Mailing Address
OB 747 POB 747
LAUREL FL 34272 LAUREL FL 342720747
[ERTRVILS I
A T INRRNRIED AR ERSMIRRRANN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number - Applied For
61 1235457 Not Applicatle
zp Country ap Country 5. Centificate of Status Desired a $8.75 aqditional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ;
LAFOLLETTE, CHARLES T [ollis it :
T s "500‘ GREEN hOAD S e e T N 2 21 S ik - P lrget Address (P%O: Box-humber is Not Acceptable) “® = == 7 s 2es] T

LAUREL FL 34272 / - 500 Gene. Brreen 20 |
/ / y ey [aurg.@ FL Eﬂéﬁ?‘l

8. The above nam.7¢ W{a\en\ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Ll
SIGNATURE / /MS S X o= Lot
ype T

Signatlf( anme of registered agent and tile f applicable. (NOTE: Regisisrad Agent signature required when reinstating) DATE
7
9. This corporation is ellglme(#tlsfy its Intangivle FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and eMcts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria an back) ) Make Check Payabie to Department of State
11, QOFFICERS AND RIRECTORS ITZ. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11
e P O elete TITLE ] [J Change [ Addition
"NAME SMITH, HOLLIS . NAME
streeraporess | 101 SOUTH FIFTH ST., STE. 3600 STREET ADDRESS
CITY-5T-2P LOQUISVILLE KY CITY-5T-21F
TInE T ST [ Delete TITLE ‘ [ Ghange ] Addition
NAME CRISCILLIS, ANGELA HAME ‘
streeT aporess | 101 8. 5TH ST., STE. 3600 STREET ADDRESS )
CITY-ST-2P LOUISVILLE KY CITY-5T-2
TIMLE [ Delete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me - - s = - B e < fme - N e [ ctiange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-SF-ZIP
TILE [ Delet TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-7P
TTE O pelete TiTLE (O Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-§T-ZP
ra

§ does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£l other like empowered.

13. | hereby certify that the information supplied with th]
indicated on this report or supplementalpegert is 7
of the carporation or the receiver or tryefeg

changed, or on an attachment wi

SIGNATURE:

e RN AR "
e e NN e Y -&/ /

SIGNATHR THPES ORPMINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

40

v
\

32



