2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 428284

1. Entity Name

CITY WIDE ASPHALT PAVING AND COATING SERVICE. IN

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90034 019 ***158.75

Principal Place of Business Mailing Address
7110 E 14TH AVE PO BOX 8746
TAMPA FL 33619 TAMPA FL 33674-8746
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied Far
NOT APPLICABLE o Fopicans
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
' Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPREE! JAMES W. Street Address (P.O. Box Number is Nct Acceptable)
710 W. IDLEWILD
TAMPA FL 33604
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.

SIGNATURE :
Signature, typed or printed name of registered agent and wtle if applicable {NOTE: Ragisterad Agent signatura required whe\n reinstating} DATE
) o e ) "
9. ;h\slf‘:_orporatxc.)n is ellgrbléa t? szlan?iyc;ts Intangible FILE NOW1!1 I:=EE IS."$;30.00 . 10. Election Campaign Financing $5.00 May Be
ax lling requirement and £IBCtS fo A0 So- After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

TTLE PT O pelete e [ change [ Addition | 3

NAME DUPREE, JAMES W. NAME :r__’,

STREET ADDRESS | 710 W. IDLEWILD STREET ADDRESS 2

CITY-ST-7I TAMPA FL CITY-ST-ZIP W
st

TILE Vs O Delete TITLE [ Change [ Addition } ©

NAME DUPREE, SANDRA NAME

STREETAODRESS | 710 W. IDLEWILD STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-2P

TITLE O pelete TITLE . e e e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-8T-21P

TOLE O velete TITLE [0 change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZIP

TILE O pelete TIne [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.67(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to,exkcute 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 attfdhment with an address, with all other |ike empowered.

SIGNATUR

Beril Q4. 3000 FYABT7- 1500

Data Daytime Phone #

7/ =



