2001 UNIFORM BUSINESS REPORT (UBR}

FILED

SIGNATURE

8. The above named entity supmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ure, typed o printed nama of registersd agemtand tile 4 applicabls.

{NOTE: Regi! d Agent s

required when roi

DATE

9. This corporation i3 eligible to satisfy its Intangible

FIL.E NOW!!! FEE IS $150.00

Tax filing fequirement and eiecls to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁzz:l;r;r%arcn;:lrig;;;'ig:ncmg Efdggoh;gge
(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P [ elete TITLE O change [ Addition
NAME COX, JOHN MILTON NAME
sTreeT ADDRESS | 2300 COX DRIVE STREET ADBRESS
orv-gi-2r | TALLABASSEE FL ¢iry-ST-2P
Tme [ vetete TmE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cir-ST-2P
e e e R = 1 Rl T iy Rl b T E e 2 Y Chingd T [ Atdition
HAME + NAME
STREEY AGDRESS STREET ADDRESS
CIYY-ST-2P CITY-ST-2P
TTLE O Delete TMLE O change ] Aadition
NAME NAME
STREET ADDRESS STHEET ADDAESS
ciTy-51-2p CTY-3T-2IP
LE [ Detele TMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-S1-29 CITY-SI-1IP
TILE [ pelete TTLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7P . CIrY-51-7P :

indicated on

SIGNATURE:

13. | hereby cer:ih‘ that the information suppliad with this filing does not qualify for the oxemption stated in Section 119.07(3)(}, Florida Statutes. § further centify thal the information
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 corporation or the receiver or trusiee empowsred 10 execute this report as required oy Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 il

changed. or on an attachmient with an address, with ail other ke empowered,

45 0/

NG GFFICER OR CIRECTOR

Dais Daytime Phona #

r - - L
DOCUMENT # J11472 Apr 26, ZOOIfSS.OO am
1. Entity Name ' - ecreta O
COX ASPHALT MAINTENANCE, INC. ry tate
04-26-2001 20269 015 ***150.00
Principal Place of Busingss Mailing Address
2300 COX DRIVE 2300 COX ORIVE .
ITALLAHASSEE FL 32310 TALLAHASSEE FL 32310 ..
us Us -
e v TN AR ER R R
Suite, Apt. #, stc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number 59-2730728 Applied For
Not Applicable
Zip Country Zip Country f je_mfjia.t-e?f sfinlg Desiced [ ?gi;’fq 3?:;‘?231,_ —
6. Name and Address of Current. Reglstered Agemt™ = ==—"~" |~ —'7 7. Name and Address of New Registered Agent
= T Name
COX, JORN MILTON -
2300 COX DRIVE Street Address (P.Q, Box Number is Not Acceptable)
TALLAHASSEE FL 32310 .
City FL ] Zip Code

CR2E034 (10/00)



