I 2(;02 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am§

[

DOCUMENT # 428284 Secretary of State g
1/ Entity Name x
#CITY WIDE ASPHALT PAVING AND COATING SERVICE, IN 05-06-2002 90237 013 ***150.00 =
C. ‘
Principal Place of Business Majling Address
7110 E 14TH AVE PO BOX 8746 -
TAMPA FL 33619 TAMPA FL 33604
us us
2. Principal Place oi{%u\s'i?s 3. Mailing Addrgq M “"m "M”m "“I""‘ m" I’l“"" I’I” Ilm I'm IlI" IIIII ||||
Suite, Apt. #, etc Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & Stalo\l/ City & State \l/ 4. FEI Number Applied For
NOT APPLICABLE 5T Applicable
i Country Zip Cpuntr " . $8 75 Additi |
g § 5. Certificate of Status Desired | . \ddittiona
330619 Hiilshoouh) 3304 | H Nyslaon:gh Foe Roquied
o - 6.:Name and Address.of Cukzdnt Registered Agent e om0 |- - o =™ o -7 Name and Address of-New-Registared:Agent ] e
MName
DUPREE' JAMES W. Street Address (P.O. Box Number ig Not A?mame)
710 W. IDLEWILD -
TAMPA FL 33604 ~J7
City FL Zip Code
8. The above narned, tity submits this stai ment for the/purpose of changing its registered office or registered agent, or both, in the State of Florida.
s LAY
SIGNAT Fa 0’\[/2‘)2//0 Z"
aiure, typed or printed name of registered agen!’amﬁl\e if appyable. (NOTE: Registered Agent signalure required when reinstating) DATE :
B SO S T N ; Y LR e e S
9. edrporation is efigibie fo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Taxfiling requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
- (Seecriteriaonback) . ¥ - .+ ¢ - [] Make Check Payable to Department of State T
11, CFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT 1 elete TLE O Change [ Addition | S
NAME DUPREE, JAMES W. NAME . 3
streeT anoress | 710 W. IDLEWILD STREET ADDRESS § 5
CITY-$T-2p TAMPA FL CITY-ST-2IP T
- 1
TITLE - VS [ pelete TITLE [ change [ Addition | G i
NavE DUPREE, SANDRA N
STREET Acoress | 710 W, IDLEWILD STREET ADDRESS
orv-st-zp | TAMPA FL OITY-§T-2P
TIE B R D = i Rl Ee e e - Ghange — [T Addition=[===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O belete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurateand that my signature shall have the same legal effect as if made urdler oath; that | am an officer or direcior
of the corporation or the receivep?r trustee smpowered to execu report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachmenyfgh an address, with al] ather likefempbwered.
Tir ol iirrn oSfehbz LN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING c‘:F ICER OR DIRECTOR Talo Daytime Phane #




