FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # 668097 Secretary of State
1. Entity Na;ne 01-22-2003 90161 033 ***150.00
CAPITAL ASPHALT, INC.
Principal Place of Business Maiiing Address
1300 AENON CHURCH ROAD 1300 AENON CHURCH ROAD
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 090?913
- . (T
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2270011 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O igﬁ%gesql‘:f;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A'gf;nt
—— e D mme L et e - . . - |- Name tow Do . e -

m:::g::ﬁ ;F?!T?ﬂi%gl:g Street Address (P.O. Box Number is Not Acceptable)}

1300 AENON CHURCH RD

TALLAHASSEE FL 32304 City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable. {NOTE: Registered Agen signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
_ ; N
Atter May 1, 2003 Fee will be $550.00 Tt oo 5y 00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P .0 vetete TMLE [ Change [ Addition
NAME MITCHELL, EDWARD M JR. NAME
sreeT anpress | 3536 NORTH MERIDIAN ROAD STREET ADDRESS
onv-st-ze | TALLAHASSEE FL 32312 . CITY-$1-21P ,
THLE 5 Mje\e[g mE [ Change T Addition
NAME JARRIEL, DONNA R NAME
streer aporess | 1300 AENON CHURCH RD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  {_] Addition
NAME .- - — ERT ~f NWE e ] - S - .
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
THLE ) O Delete TITLE D change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TinLE (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ celete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP A ’ CITY-ST-2IP

12. | hereby certify that the information sufp
indicated on this report or supplp
of the corporation or the recet
changed, or on an attachme

fod with this filingAdes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
hng curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ TSTEpOIt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ empowered.

/f{f’ﬂWA’IAJ” AEQUIRED t/es o3 850 ~&7S - oo

Al D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

E v TE vV

W

¥

CR2E034 {10/02)



