FILED

2002 UNIFORNM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am
) .

DOCUMENT # 63626 Secretary of State
CENTRAL ASPHALT & PAVING, INC. 03-14-2002 90012 030 7**150.00
Principat Place of Business Mailing Address
% JOHN J. WATKINS % JOHN J. WATKINS
P.O. BOX 250 P.O. BOX 250
LABELLE FL 33335 LABELLE FL 33935 | m' ”“Im Ill
2. Principal Flace of Busingss 3. Mailing Address H““I” I" I”" “"l Iml "l“ |”I " ” m" ll 'm ‘ ”
Suite, Apt. #, etc. Suile, Apt. #, etc. ) DO NOT WRITE 'N THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0199707 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
13975 33975 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — - B —_ Name = - —=.. ... . Lo L e e
WATKINS, JOHN #SA Street Address (P.0. Box Number is Not Acceptable)
150 S MAIN ST
LABELLE FL 33935
City FL Zip Code

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 Flerida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttte if applicaple (NOTE: Registered Agant signalure required when rainstating) ‘ DATE
9. This corporation is eligible to satisty fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Geniribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1.2 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Detete TLE Clchange [ acdition
RN, HUGHES, METRA G. e
STREET ADDRESS | 1897 BACON PT RD STREET ADDRESS
CITY-ST-2P PAHOKEE FL 33476 CITY-ST-2P .
TITLE T ] Datete TILE whange [ Addition
NN HUGHES, METRA G. e B Pr
STREET ADDAESS | 1847 BAéON PT. ROAD smeer aporess | | <97 AClon . @ .
CITY-ST-7P PAHOKEE FL 33476 CITY-5T-2I7
TITLE S [ oelgte . gub|-TTLE _ . . e mem [ ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27
TME 7] Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF M
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 executglhis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldgess, with gJ lher = Gowered.

&z S L N
SIGNATURE:X N IRED

£7] 2
L NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

E19eHH)

A

CR2E034 (9/01)



