2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694958 Apr 24F12]65:(])) 8:00 am

AJAX PAVING INDUSTRIES, INC. OF FLORIDA ecretary of State

04-24-2000 90138 002 ***158.75

Principal Place of Business Mailing Address
TAMIAMI TRAIL 510 GENE GREEN RD

PO. 20 ROKOMIS FL 34275-3624
MURDOC 33938-7220 us
e B AR E AR ER RN RN
/a Gene. areen :)\
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
N omifrs Y:Lf 36-2369567 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3117 g‘_ 24 )_q B ws A L ) o 5: Y-Jirtmcatf of S'(a'_nis ?r-asued *.'.&?._ Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORAN’ MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
510 GENE GREEN RD
NOKOMIS FL 34275
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, typad ar prnted name of registered agant and litle if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filingprequirememimd elects toydo S0. ° After MAY 1, 2000 Fee W’III$ be $550.00 10. -?5;1 Igzncdaénoﬁ;?bnuggl: neing |:| fi!.e?lqohlizzsa ¢
(See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dslets e [ Change [ Addition
NAME JACOB, ELLEN NAME
sTREET ADDRESS | ONE AJAX DR STREET ADDRESS
CITY-ST-2IP MADISON HTS, Ml 0 CITY-ST-2IP
TITLE DCT O Delzte THLE [ change [ Additicn
NAME JACOB, HERBERT H HAME
stReeT Aporess | ONE AJAX DR STREET ADDRESS
CITY-S7-2IP MADISON HTS, MI O ) CITY-ST-ZIP i
T DPS [J Delete TITLE [ Changs [ Addition
HAME JACOB, JAMES NAME
streeT anoRess | ONE AJAX DR STREET ADBRESS
CITY-ST-2IP MADISON HTS, MO CITY-8T-7IP
ME D [ Detete TITLE {JChange [ Acdition
NAME JACOB, STEVEN NAME :
streer anokess | ONE AJAX DR STREET ADDRESS
CITY-ST-2IP MADISON HTS, Ml 0 CITY-ST-2IP - .
TITLE VP (I Detete TILE k3 . ) B Change (7 Audition
e HORAN, MICHAEL A — v Moraa Michael A .
sTrReeT anpress | 1105 UNDERWOQD DRIVE STREETADCRESS | v\ | 2% " \An &1 © W oo A D AN
CITY-ST-ZIP VENICE FL 34292 CITY-§1-2IP N ¢ “\' e WL 34 19 2
TITLE [ Detete TITLE [JChange  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-sr-zp CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to gfecute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 1

changed, or on an atlachment X | r likg eripowered.
IR - ) Y9 oo

SIGNATURE:

(une AND TYPED QR PRIN’I‘ED NAME OF SIGNING OFFICER OR DIRECTOR ﬂZL (A ) A QL/ Data Daytime Phone #
Nt Dran

CR2E034 (9/99)



