APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND:

' FILED
DOCUMENT #  M98000000754
1. Enty ame COATR 2T A%k 14,
PAQUETTE ASPHALT MFG. LLC ' '
_SECRETARY GF STATE
3L AHASSEE, FLORIOA
Principal Place of Business Mailing Address
1335 THOMAS AVENUE 1335 THOMAS AVENUE
LEESBURG FL 34748 LEESBURG FL 34748-3223
PSR AR AR
Suite, Apt. #,elc. - Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
RN
City & State City & State 4, FEI Number Applied For
! 59‘35204&) Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired UQ ?ese'ggqlﬁ?eﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
T T B § Name N -
CORPORATION SERVICE COMP ANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2607
. City : FL * Zip Cede

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 Florida.

SIGNATURE
R Signature, typed or printed name of registerad agent and title if appiicabla. {NOTE' Registerad Agenl signalure required when rginstating) CATE
FILE NOW!!! FEE IS $50.00
Wake Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES

TILE MGR _ 7 Deters Tme Mgr [Jcoampe  [A] Adatin

mas . | PEREIRA, ROBERT W NANE - Jacobson, Robert N,

wimeeT apoaess | 197 SPYGLASS COURT wmeeraoness | One Spectacle Pond Road

cme-artnr | JUPITER FL 33477 emy-a1- 20 Littleton, MA 01460

T [ Deers TITLE [Jcnange [ Acurtion

NAME NAME

ETREET ADDRESS STREET ADDRESS :B{jmclljaz_f{l_:aa 1Sy

an-ar-20 | oz —15/ T2 A0~ =004

e ] oesss Tme FHARAO5, 00 3t [Tigaten |
TRAME ' o NANE - - T

STREEY ADDRESS S$YEEET ADDRESS

CITY-ST-TIP CITY- ST-2IP

TITLE 1 petets TITLE . [Ochange [ Additien

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-AP CITY-S1-TP . .

TME 1 pelets THLE [ ¢hange  [] Aduttion

NAME WAME

STREET ADDRESS STREET ADDRESS *

CITY-57-71P CITY- ST-TIP .
. TITLE [ Detets THRLE [Jchangs” [ addrten
I RAME WAME )

ATREETY ADORESE STREET ADDRESS

CITY-37-UP ciTY-81-IIP

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: uﬁ%?ﬂﬂﬁ@wﬁ%ﬂ Jacobson 4-12-00 978-742-4400

SIENATURE AND'TYPED OR PRINTED NXME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

CR2E083 (9/99}



