2000 UNIFORM BUSINESS REPORT (UBR)

K30450

DOCUIVIENT#

1. Entity Name
. JAX PAVING INC.

(6) e

Principal Place ¢f Business

#Douglas D. Chunn
225 Water Street #1250
Jacksonville, F1 32202

Mailing Address

#Douglas D« Chunn
225 Wa Street #1250
Jacksfnville, F1 32202

2. Principal Place of Business

3. Mailing Address
Jax Paving Inc,

Suite, Apt. #, etc.

Suite, Apt. #, etc. #Douglas Chunn

P.0, Box 37649

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90022 028 ***150.00

UJUUJ1 v+

DO NOT WRITE IN THIS SPACE

i

City & State Ciy & State 4. FE! Number Applied For
Jackson\flll_e, Fl 59"292831 7 Net Applicable

Zip Country Zip Country i ‘ $8.75 Aaditional
32236-7649 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Chunn bouglas D.
225 Water Street #1250
Jacksonville, F1 32202

" Name

Street Agdress {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable.

(NOTE: Registered Agen signature required when reinstating) DATE

9 Thls corporallon is eligible to Satlsfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ~ DPST
NAME Aimee J. Johnson
STREET ADDRESS 5764 Lenox Ave,

A aT iR
e ot L

Jacksonville, F1 32205

O oelete TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[] Change

[7 Addition

1ILE
NAME

TREET afmmLGy

[ Delete TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ Change

[J Addition

[J.pelete - - . TIMLE .

NAME

STREET ADDRESS
CITY-S1-2P

-~ [ Change

] Addition

B X} PTENS

&1 7n
M L

[ Delete TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

[J Change

[ Addition

3 oelete TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

[ Change

[ Addition

[3 Delete TITLE

NAME

STREET ADDRESS
CITY-5T7-2IF

[ Change

[ Addition

indicated on this report or supplem

ntal report is lrue an

g )

Al other ke empowered.

Aimee J. Johnson President

5/9/00

(904) 181-

8892

| herehy certify that the information supplied with this filing does nat qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gacc:urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
d to execute this report as required by Chapiler 807, Florica Statutes; and that my name appears in Block 11 or Block 12t

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZE034 (9/99)



