FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT LUBR)
DOCUMENT #  L63626 Secretary of State
05-02-2003 90255 024 ***150.00

1. Entity Name

CENTRAL ASPHALT & PAVING, INC.

Principal Place of Business Mailing Address

— I RN RITREE Y

2. Principal Piace of Business 3. Mailing Address
717 drapian deive. | 71712 Arapian Deive
Suite, Apt. #, etc. Suite, Apt. 4. etc. [ CHECK HERE F MAKING CHANGES
Lbny& ate ij FL_ (Bt} &QSti:lte L ! er. Fz_ 4, FEI Number 65-0199707 ::;;i:i::) ::;bm
:32’1% iq O _'E_D&trys A 33 ‘_{ q O CounlriA— 5. Certificate of Status Desired O ?eae.gesq lﬁ?:ci’tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .-

AHHTHINGSOHNIA | v Metra {jﬁﬁhis

Street Addrels (P.O. Box Number is table
350-5-MAIN-ST.

v [112._Prodhian DRive.

“ Loxahatchee FL | 354976

8. The above named entity submns this statemeght for the pXpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accepl
the abligations of reglstere /7
SJGNATUREX 7/ G/A/ \5

Signatura, typgll or pnnlsd nama of ‘g-s %[agen\ and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State | :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e =TDPS - 1 Delete TE O Change [ Addition
NAME HUGHES, METRA G. NAME
sthect aooress 3897 BACON PT RD STREET ATDRESS
CITY-ST-2IP lPAH('JKEE FL 33476 CITY-ST-2P
TTE T H O Delste TTE Cichange [ Addition
NAME HUGHES, METRA G. NAME
stree acoress | 1897 BACON PT. RD.O STREET ADDRESS
CITY-ST-2IP PAHOKEE FL 33476 CIFY-ST-2IP
M - : - - 1 Dalete e T T 7T Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TIMLE [ pelete TMLE [l change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-§T-2IP
THLE [1 pelete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P I CITY-ST-21P
TITLE O Delete TITLE D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) CITY-51-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 or trustee empowered 10 execute thig report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withyfil othe »hke emppwered.

oy e
‘x o
g LT

£D NAME OF SIGNING OFFICER OR DIRECTOR

L\}E

SIG ATUFIE ANDTVPED PR PRI

SIGNATURE: /-2t
L Daytirma Phona #

A 83[8290

CR2E034 (10/02)




