2003 FOR PROFIT CORPORATION
UWIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J11472
1. Entity Name

COX ASPHALT MAINTENANCE, INC.
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SECRETARHY OF STATE

Principal Place of Business
2300 JOHN COX DRIVE
TALLAHASSEE FL 32310

us us

Malling Address
2300 JOHN COX DRIVE

TALLAHASSEE FL 32310
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5. Certificate of Status Desirad

$8.75 Additionai
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6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

COX, JOHN L
2324 CYPRESS COVE DRIVE
TALLAHASSEE FL 32310

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar
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FffE NOWIl! FEE IS $550.00
After September 10, 2003 Fee wiil be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P O belete TITLE [ Change [ Addition
NAME COX, JOHN L NAME [HOOO2 357942499
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12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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