2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2001 8:00 am

1y 6960210

DOCUMENT # 428284 ry
1. Entity Name Secreta Of State
CITY WIDE ASPHALT PAVING AND COATING SERVICE, IN 08-01-2001 90200 001 ***158.75
Principal Place of Business Mailing Address
7110 E 14TH AVE PO BOX 8746
TAMPA FL 33619 TAMPA FL 33604
i . IR
2. Principal Place of Business 3. Mailing Address ”llm ||||| “m I | I ”
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4, FEi Number Applied For
NOT APPLICABLE ot Appiicais
Zip Country Zp Country » , .75 Additional
5. Certificate of Status Desired [Q/gfe Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = T Name 7
OUPREE, JAMES W. Street Address (P.O. Box Number is Not Acceptablé)
710 W. IDLEMLD
TAMPA FL 33604
City FL Zip Code

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

CR2E034 (5/01)

SIGNATURE
Signature, typad or printed name of registared agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9.;'I"his g_orporatic_)n is efigible to satisfy its Intanginie FILE NOW!Il FEE IS 85_50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to dese..  « After September 12, 2001 Fee will be $750.00 |, = - o oo en L [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT 1 Defete TITLE Dl change [ Addition
NAME DUPREE, JAMES W. HAME
steT noress | 710 W. IDLEWILD STREET ADDAESS
cry-st-zr | TAMPA FL CITY-ST-ZIP
me -~ |VS O pelete TILE ‘ [JChange ] Addition
NAME DUPREE, SANDRA HAME
sTREET apDRESS | 710 W. IDLEWILD STREET ADDRESS
CITY-ST-71P TAMPA FL i GITY-ST-2IP

TRLE: : R El-palete: . NG () (¥ SRS =Y - = i ——— [-Change -] Addition..
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) Change (] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZF
NLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby cenlify that the information suppilied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha reffefrer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachi with an address, with all othgr™e empowered.

SIGNATURE® lM‘ (SLPUYAED N bl 83~622 207/

4 p
TYPED OR Emmmiinoma OFFICER OR DIRECTOR Cate Daytime Phone #




