. Entity Name
H..P. HOT-IN-PLACE PAVING, LL.C.
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2. Principal Place of Busingss 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam: ) :
_ WILKNSON.G.BARRY. . I S e
696 FIRST AVENUE NORTH, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

Zip Code
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8. The above named entity submits this statement for th ing i tered office or registered agent, or both, in the State of Flonda I arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle it applicable. {NOTE: Ragi Agent sigl quired when rainstating) DATE /
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS J 10. ADDITIONS | CHANGES
Tme INAB (A j’ﬂ”im 0 Daleto TmE T Ol Change O Addition
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. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE {7 Delete TITLE . [ Change  [] Addition
NAME - ' NAME :
STREET ADDRESS : _ ) . ) ] STREET ADDRESS
CITY-5T-7IP O . : ' ¢ITY-ST-ZiP
THLE oo . Lo O pelete e [ Ghange [ Addition
NAME : NAME .
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NAME . NAME e b FiE e . X 31 .
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STREET ADDRESS STREET ADAESS | & | LIV R T 23
CITY-ST-21P CITY-S$T-2IP A
11. | hereby certify that the information supplied with this fllmg does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and.tk tmpture shali have the same Jegal effect as if made under oath; that | am a managing member or manager of the

to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - REQUIRED | kS8 227 29-DC5T

SIGNATURE AND TYPED OR PRINCERNAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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