FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT # j11472

1. Corporgtion Name

COX ASPHALT MAINTENANCE, INC.

Principal Piace of Business

Mailing Address

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90018 016 ***150.00

i (A

2300 COX DRIVE 2300 COX DRIVE
TALLAHASSIEE FL 32310 TALLAHASSEE FL. 32310
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/28/1986
2, Principa Place of Business Z2a. Mailing Address 4. FEI Number Apglied For
21] [26] 532730728 _ Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. Jditi
uite, Adt. #, etc uite, Apt. #, ete 5. Certiforte of Status Desred [ $8.75 A iditional
22 27] Fee Recuired
City & Slate City & State 6. Electior Campaign Financing $5.00 May Be
| 28] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This ct rporation owes the current year nlar[\__ii‘tma/
m ’El ;l w Persoral Property Tax. s [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COX, JOHN MILTON 82| Street Acdress (P.0. Box Number is Not Acceptabl
2300 COX DRIVE reet Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310 a3
84} City FL las! Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢c rporation submils this statement for the pun f
office cr registered agent, or bo h, in the State of Florida. Such change was iwthorized by the corpors tion's board of ¢ irectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

pose of changing its ragistered

SIGNATURE
Slignature, typed or printed na ne of registered agent and titie If applicatle. {NOT % Registerad Agent requ ired when rei DATE
12, - OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIVLE P (] DELETE 11TIMLE [JChange (] Addition
NAME COX, JOHN MILTON 12 NAME
streeTanoress| 2300 COX DRIVE 13 STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL 1.4 CITY-ST-2P
TILE {1 DELETE 2.1 TITLE [Change [ Addifien
NAME 22 NAME
STREET ADDRE 5% 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2IP
TITLE [0 DELETE LATITLE [change [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IF
TITLE [J DELETE 41TITLE [ Change I"] Addition
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2IP
TTLE O DELETE 5.1 TITLE JChange ] Addiion
NAME 5.2 NAME
STREET ADGRE 3§ 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-2ZP
TME [ DELETE 6.1 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET AGDRESS
CITY-ST-2IP 64 CITY-ST-21P

14, | hereb/ certify that the informat on supplied witf this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Stalules. { further ¢ 2rtify that the infarmation
indicate d on this annual report cr supplemental annual repert is true and accurate and that my signatt re shall have th; same legal effect as if made under oath; that | am an

officer or director of the corp;
Block 12 or Block 13 if charigeg or on an aftach nent with an ad

SIGNATURE:

OR F'RINTED NAME OF S’I.

)

. with all other like empowered,

ion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

S-15-99 VG

0053905

CR2E034 (11/98)

DSt KOl

NG OFFICEL: OR DIRECTOR

Daytima Phone #

e e man

A cmanm s




