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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORBORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of ___Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation Cox Asphalt Maintenance, Inc.

2. The mailing address of the corporation ;___2300 John Cox Drive

Tal Iahassee_, F1 32310 _

3. Date of incorporation/qualification: __ APril 28, 1986 Document pumber: 911472

4. The name and address of the current registered agent and office:
—-{m -
J. Milton Cox ) _ . e
2300 Cox Drive B e & D
Lz T
Tallahassee, E1 32310 . oo@mT ¥ om
5. The name and address of the new registered agent (if changed) and/or registered office (if chgnped)zz  TJ
{P. O. Box Not Acceptable) L o=
=B W7
Johr L. Cox 5= o
2324 Cypress Cove Drive _ . e
Tallahassee, F1 32310

The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be 1dentical.

Such c_handgbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized bythe board.

Yy va

ature of an o cer, chflirman or Vice chairman of the board) h ,//7 %(‘Datc);
John |, Cox i

{Printed or typed name and ﬁﬂe)

Having been ngmed as registered agent and to accept service of frocess Jor the above stated

corporation, 1 hereby accept the appointment as registered agent and %ree to act in this cq
Lfurther agree to comply with the provisions of all statutes rélative to the
performance of

acity.,
proper and compfgte ¥
f my dutiés, and I am familiar with and accept the obligation ¢ my position as
registered agept. Z
(Stgnatare of.i{egtste?\'cd AgerD) e = /%_Z}JQQJ_
If signirie on behalf of an entity:
John L. Cox o President
{Tsyped or Printed Name) {Capacity)

* % * FILING FEE: $35.00 * * *
CR2E045(5/00)

DIVISION OF CORPORATIONS P.O. BoX 6327 TALLAHASSEE, FL 32314



