FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 06, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrotaty o St ecretary of State
&
1999 DIVISION GF CORPORATIONS 04-06-1999 90015 001 ***150.00
DOCUMENT #
1. Corporation Name 831 528
CUTLER REPAVING, INC.
M
921 E. Z7TH. ST. 921 E. 27TH ST,
LAWRENCE KS 66046 LAWRENCE KS 66046
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/28/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] | 26] _ 36-2580340 Not Appiicable
_I Suite. Apt. #, etc Suite, Apt. ¥, et 5. Certifcate of Status Desired O $8.75 Add_ltmnai'
22 ?7[ Fee Reguired -
-~ ~City &State™ = City & Sate 6. E!actio;'l Campaign Financing D .H_gﬁm
23 _2?[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;] lzsl E;j I;J Personat Property Tax. Oves [No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM = = S o Nt et
1200 s PINE ISLAND RO AD Street Address (P.0Q. Box Number is Nat Acceptable}
PLANTATION FL 33324 8
R B )
R RN 84| City . |85} Zip Code
§ FL-%].
19, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. ) hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl‘gnatum. typed or printed name of registered agent and tile d applicatda. {NCTE: Registered Agent signature required when reinstating} DATE 6 ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [=2]
TME DP ) DELETE 1ATME [JChange [ Addition E
NAME VESKERNA, CHARLES R. : 1.2 NAME 3
street anoress| 921 E 27TH ST ‘ 13 STREET ADDRESS 2
arv-stze | LAWRENCE, KS 00000 66046 14CITY-ST- 2P &
TMLE VD [ DELETE ZTME [JChange  [JAddiion | ©
NAME CUTLER, DOUGLAS E : 22 HAME
sTreetaporess| 921 E 27TH ST 23 STREET ADDRESS
| arv.stze | LAWRENCE, KS 00000.66046 . 2.4CITY-ST-ZP . L e

NTLE ST [1 DELETE 34 TINLE ' OcChange  [] Addition i
NAME 4 COFFMAN, JUDITH K 32NAME 1
sreeTaporess| 921 E 27TH ST 33 STREET ADDRESS jE,‘
CITY-5T-2IP LAWRENCE, KS 00000 66046 34.CITY-5T-ZP S
mE VD DGCELETE - Jaimme [IChange  CJAddiion| | ﬂE
NAME RATHBUN, JOHN R. 4.ZNAME L ‘
streeTaporesst 921 E 27TH ST 43 STREETADDRESS i
erv-sr-ze | LAWRENCE, KS 00000 66046 4ACTY-ST- 2P -
TILE v ] DELETE 51TTILE [JChange [ Addition i
NAME MILES, JOHN S2NAME 1
sTreeTapORESS| 921 E 27TH ST. 53 STREET ADDRESS
cmv-st-ze___ | LAWRENCE KS 66046 54CMTY-ST-ZP |
THLE D [ DELETE 6.1TME [OcChange [ Addition
NAWE GAUMNITZ, JACK B2NANE -
seeTaporess| 921 E 27TH ST. 63 STREET ADDRESS
oy-srze: | LAWRENCE KS 66046 64 CITY-S¥-2P
14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information L

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer ar director of the corporatiengf the recaiver or trustea smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changsd dn an attachment with 2f agtiress, with ali other like em, n, ed,
SIGNATURE: 3.30-99 785-843-/52

Date Davtime Phona #




