FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 08:00 AM

ANNUAL REP
UAL REPORT ~— Secretary of State

DOCUMENT # 831528
1. Enity Name
CUTLER REPAVING, INC.
Principal Flace of Business Maillng Adcress
821 E. 27TH. ST. 921 E. 27TH SL.
LAWRENCE, €S 66046 €S EAWRENCE, KS 66046 1S
. Co . : 03092004 N6 Chg-P CR2E034 (1/03)
DO NOT WRITE IN THIS SPACE P T
: 36-2530340 Not Apglicable
5. Certificate of Status Desired | ?2‘32{:3‘2}’““‘

8. Mame and Address of Current Registered Agent

1200 S, PINE (SLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 ‘N THis SPAGE

8. The above named entity submits this statement for the purpoase of changing ks registered office o fegislered agent, or bath, In the State of Rordda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sagrature, teped of prinied name of 1egstered agent and (e if apphcabie. {NOTE: Reg Agent sigr ot WhEn b DATE
FILE NOWY! FEE I8 $150.00 9. Electlon Campaign Financing $5.00 may ee
After May 1, 2004 Fee will be $550.00 “trust Fund Contritrution. 0 rddadis Faas
10. OFFICERS AND DIRECTORS ]
HILE DP
NAME VESKERNA, CHARLES R.
STAEET ADDMESS | 921 E 27TH 5T :
GTSLZP | LAWRENCE,KS 00000, 66046 o
THE VD 03 ;Eiﬁ@ggﬁg%%‘% z ,
NaVE GUTLER, DOUGLAS E : 371204 B0008-004 | 150, f0

STREET ADGRESS | 921 E 2TTH ST
oTY-51-07 LAWRENCE, KS 00000, 86046

THE 8T
NAREE COFFMAN, JUDITH K

Vo ~{N THIS SPACE

HAME RATHBURN, JOHN R.
STREET ADDRESS | 21 E 2TTH ST
CITY-§1-7P LAWRENCE, K5 00000, 66046

TITRE Vv

HAME MILES, JOHN

STREET ABDRESS | B21 E 277H 8T.

Gy -§t-2P LAWRENGE, KS 66046

ARE

HAME

STREET ABDRESS
oiry-57-2p

12. | hereby cerily that the information supplied with this fiﬁng does not quatily lor the exemption stated in Section 119.07;{3}(?}. Floriga Statutes. | further certity that the infermation
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or cirector
of the corparation ot the receiver of Tustee empowered (o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Sicck 11 if
changed, or on an a t with an address~yith al othet like empowered.

SIGNATUR e, s K. &FFmM‘, Se::i/?nsas. 3-0%-04 785-843 15>

NAME OF SIGNING OFFICER OR GIRECTAR Gaytima Phane ¥




