FILED
2 T ANNUAL REPORT Apr 29,2005 8:00 am

DOCUMENT # J11472 ecretary of State

1. Entity Name _na. 3Rk
COX ASPHALT MAINTENANCE, INC. 04-29-2005 90272 036 ***150.00

Principal Place of Business Mailing Address
2607 C SPRINGHILL RD PO BOX 6545
TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32314

T | I NMAICKNDERE RN A

Aol & Woodyu'liletHw l

Suite, Apt. #. etc. Suite, Apt. ¥, etc. F] Cove. 04272005  Chg-P CR2EQ34 (10/03)
ity & Sta City & State 4. FE) Number Applied For
Tallahass ee, F| 59-2730728 ot Appioatie
:'3"::2 205 CMWUS Zp Country 5. Certificate of Status Desited ] fese--’s Adiditional
6. Name and A of C Reg) Agent 7. Name and Address of New Reglsterad Agent
COX. JOHN L Street Adcress (P.0. Bgx N L- %?cof;l o)
2324 CYPRESS COVE DRIVE 0. is
TALLAHASSEE, FL 32310 AL A Weed e H"O*ﬁ

e 1

o auwaiAssee  FL|7B3305

8. The above: named entity submits this statement tor the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

sha obligations ot registered agent.
T = 5 L\—\,D_'l IO§

SIGNM:UHE

FAIES ayert and e d sppEcabie. TNOTE: Ragistorad Agont signatum requred when nenstatng)

3

T 7 '

< ¢ 9. Election Campaign Financing $5.00 May Be

Ao O R 13 $150.00 100 | eruns Comnon, 01 S e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE P 0O Delete TmE President chanm O Addition
N COX, JOHN L NAME o . Cod
SIREET ADDRESS | 2324 CYPRESS COVE DR STREET ADORESS Ao\ A WO oA \\e \'\\D‘i
or-si-2¢ | TALLAHASSEE, FL 32310 CITY-ST-2P Tar\anosses, F\ 3 2305
e [ Deiete TmE ’ O Cmnge [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
civy-st-ap CITY-ST-2P
TWE 3 Delete TME Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-51- 2P Cv-ST-2¢
13 ] Dekete TIE O crange [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2p CI-ST-2P
Liit3 3 Delete Tme [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-51-2P cny-S1-2P
TIE O pesete me OO cnmge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P

12. | hereby certily that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3Xi), Florida Stahutes. | further certify that the information
indicated on this report or supplemental report is true 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 o bustee empowered o execule this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an anachment with an address, with all other like empowered.

SIGﬂATUﬂE:ZéL«/ yd %/ ' Q’I’ 9—‘7!05 _ E5050b

AND TYPED DR PRINTED NAME OF SIGRING OFFRICER OR DIRECTOR Derytitte Phore &




