2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L63626 Apr 06, 2000 8:00 am
1. Entity Name t f St t
CENTRAL ASPHALT & PAVING, INC. ccretary or state
04-06-2000 90023 003 ***150.00
Principal Place of Business Mailing Address
% JOHN J. WATKINS % JOHN J. WATKINS
P.0. BOX 250 P.O. BOX 250
LABELLE FL 33935 LABELLE FL 339750250
Suile, Apt. #, sic. Suile, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
- 199707 Not Applicable
Zip Courtry 2ip Country 5. Certificate of Status Desired — $8'75 Additional
Fee Required
6. Name and Address of Current.Registered Agent. _ i . 7. Name and Address of New Registered Agent
Narme
WATKINS, JOHN J.A :
' Street Address (P.O. Box Number is Not Acceptable)
150 S MAIN ST e i
LABELLE FL 33935
City FL Zip Code

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

SIGNATURE
Sighature, typed of printad name of registerad agen? and tifla 1f applicabie |NOTE. Registered Agent signature Tequired wnen reinstating} DATE

8. This p.orpOratign is eligible to satisfy its Intangible ' FILE_E NOw1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxftiln.g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE oPS [ Deete TITLE O Change [ Addition

NAME HUGHES, METRA G. HAME

smeer anoness | 1897 BACON PT RD STREET ADDAESS

CITY-ST- 2P PAHOKEE FL 33476 CITY-S7- 2P

TITLE T O celate TITLE [Jchange [ Addition

NAME HUGHES, METRA G. NAME

streer aooaess | 1847 BACON PT. ROAD STREET ATDRESS

CITY-ST-2IP PAHOKEE FL 33476 oITY-ST- 2P

TITLE - - - - B peee R = = = = B ahamge 1) Addition >

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE [ pelete TITLE O change [ Addition

NAME NAME N\

STREET ADDRESS STAEET ADDRESS ;

CITY-ST- 2P CITY-ST-ZIP

TLE O Deters TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Celete TILE {0 Crange  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true angfaccurate 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 of trusiee @0 executesthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

# A

. fth an, 2400 1/ IZ)

SIGNATURE: '
€ Date > Daytme Phore # =

CR2ED34 (9/99}



