FLORIDA DEFPARTMENT OF STATE
Sandira B. Mortham

; [ PROFIT
CORPORATION
ANNUAL REPORT

1996 eRs
DOCUMENT # K47106 (5)

R

Secretary of State
DIVISION OF CORPORATIONS

G & C ASPHALT SEALING. INC.

Principal Place of Business " Maitng Address
604 2ND AVE. N. P.0. BOX 50977
JACKSONVILLE BCH. FL 32250 JACKSONVILLE BCH, FL 32250
|73, Date incorparated or Qualified | 3a. Date of Last Report
e ) 11/23/1988 (8/28/1995
2, Principal Place ol Busingss 2a, Mailing Address 4, FEI Number Applied Far
[21] - 26| o 650087224 Mot Appiicabie
| Sute ApLdec. Suite, Apt. 4, gic. 5. Certificale of Stalus Desired [ $B.75 Additionat
22) L ‘ Fee Required
Gity & State __ Gty & State 6. Flection Campaign Financing O $5.00 May Bo
23] ) Trust Fund Contrbution Added 1o Foes
2ip Coutry | Country 8. This corporation has liabilitgAor intangiole 1ax under s 189.032,
:‘:"‘—I "E] o - 30 ) Florida Stalutes ves [IMNo
9. Name and Address of Current Regisiered Agent i - 10. Name and Address of New Registerad Agent
B1| Name
RUSHING, J.R. B3| Sueet Address [P0, Box Number is Not Acceptable]
604 2ND AVENUE NORTH
JACKSONWILLE BEACH FL 32250 83
B4 Cny FL 85| Zip Code

19, Pursuant 1o the provisions of Sections 07,0502 arc| 607 1508, Fiarida Statutes, the above named corporation submits this staterment far the purpose of changing its registered office
or registered agent, or bolh, in the State of Fiorida. Suctk chango was autiorized by the corporation’s board of direclors. | hereby actept the appointment as registered agent. | am
famitiar with, and accept the obligalions of, Section £07.0505, Florida Stalules.

SIGNATURE. _ . e P . . R e e e e e — e e
Styrature, typnd o ‘;'v‘r‘iw i3 o ol eitoreci agenl @ L T Ay pleatic NS Fasgsterod Aget s griton oo ed when re natahngh DATE &

12. OF FICERS AND DIRECTORS I b ] ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 2

TITLE PVST ] DELETF VATILE [ Crenge [ Addition | =

NAME RUSHING, J.R. 2 KA 3

seeracoress | 604 3ND AVEL N, 3 STREET ADDRESS @

CiTY-§T1-20F JAGSONVILLE Eﬂ:ﬂ' 3225_0 . i 14 CAY-51-71P E

TIE [ DELETE 2 1TIE [J Change [ Additon | ©

NAME 2.2 HAME

STREE! ADDRESS 23 STREE] ADDRESS

CIY-ST-21P i i B R eacav-gr-pe

TILE ) DELETE 31 IILE [ Change  [[) Addition

NAME 32 NAMI

SIREET ADDRESS 33 $ERE} ADDRESS

CiTY-§1- 2P - . 54CITi-51- 2P

THILE [] DELRIE & 1TITLE [ Change [} Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-ST-2IP . i 4400Y-51-2F

TLE [} DELETE 5ATILE [} Change  [[] Addition
T 5.2 NAME

STREET ADDHESS 54 STHEE] ADDRESS

ciry-st-ap | . o ysALnyesleaw

TILE [] DELETE € 1TILE {1 Crange  [[] Addition

HAME 62 NAME

STREE 1 ALIDRESS 6.3 STREFT ADDRESS

CITy-S1-2IP 6.4 CITY- ST1-2P

14, 1 do hereby certify that the infarmation supplicd with this fiing is voluntarly furnished and does not Qualify for the exemption stated in Section 118.07{3)(k), Florica Statutes. | further
cerlify that the information ind cated on this annaal repart or supplemental annual repon is tue and accurale and that my signature shall have the same legal efiect as if made under
oath; that | am an ofhcar or divector of the carporation or the receiver oF truslee empowered to execute this report ag requires by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address. q ls' {3

iy 4
SIGNATURE: ~— m&g rhs PG (PQ—-_E_?\GQ!CNT____éoﬂ)iﬁgiﬁ_"_?ﬁ’73




