FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998 NG

PROFIT & ‘f'-f"?'?: FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B, Mortham
ANNUAL REPORT \_1'_;’ Secretary of Stale

DIVISION OF CORPORATIONS

Mar 05 1998 &:00am
Secretary of State

DOCUMENT # J1 14.72

1. Corporation Mame

COX ASPHALT MAINTENANCE, INC.

(4)

O

Principal Piace of Business

Mailing Address

2] 20]

30]

[0 nNo

2300 COX DRIVE 2300 COX DRIVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
Us Us CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
04/28/1986
2. Principal Place ol Business 2a. Mailing Address 4, FEi Number Applisd For
21 26] 59-2730728 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, stc.
uie. 5p o wie. Ap ee 6. Certificate of Status Desired ] $8'75 Addltional
?21 ;l Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Adgletd to Fees
Zip Gounlry 2ip Country 8
24]

. This corporation owes or has paid the currep¥bsar Intangiole
Personal Property Tax due June 30. Yes

9. Name and Address of Current Reglstered Agent

COX, JOHN MILTON
2300 COX DRIVE
TALLAHASSEE FL 32310

10. Name and Address of New Reglstersd Agent
81| Name
82| Street Address (P.O. Box Number is Not Accaptable)
83
B4l City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as ragisterad
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature, typad or puinted nama ol registergd agent and tille il applicable {NOTE: Reglstered Agenl exgralure required when reinsiating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P 7 DELETE 11 THTLE [ change [ Addition e
RAVE COX, JOHN MILTON 1.2 NAME §
soeer poress | 2300 COX DRVE 13 STREET ADDRESS g
CITY-5T-2P TALLAHASSEE FL 14 CITY-51-2P o
TITLE [T peLeTe 21TITLE [OJchange L[] Addition |O
NAME 22 HAME
SYREET ADDRESS 2.3 STREET ADDRESS
CTY-51-2P 2.4 GITY-5T-2IP
TITLE 7 DELETE S1THLE [T Change ~ T_J Addition
HAME 1.2 NAME
STREET ADORESS 9.3 STREET ADDRESS
CIY-$I-2P 34 CITY-ST- 2P
TIME ] oELeTE 417ITLE [J change ] Adtition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2P
TIRLE 3 DeLeTe 5.1 THLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CiTY-ST-2IP 54 CITY-§1-7P
TLE LT orLETE 61TILE [J Change” ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STAEET ADDRESS
GITY-5T-21P 64 CITY-ST- 1P

14, | hereby certi
indicated on

PNl T TF N gy .

that the information supplied with this filing does not qualify for t

/AAA ;I.‘.-r p‘- -y

is annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporalian or the receiver or trustee empowerad lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Brock 12 or Block 13 if changed, or on an attachment with an address.

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2/ o A e afnd,



