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CORPDIRECT AGENTS, INC. (formerty CCRS) = - '
515 EAST PARX AVENUE '
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach

DATE: 05/29/09
REF, #: RA2393.104803

CORP. NAME: ASPHALT PRODUCTION LLC

( ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT

( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP
( YREINSTATEMENT { )YMERGER

{ ) CERTIFICATE OF CANCELLATION

{(XX) OTHER: Statement of Change of Registered Agent

STATE FEES PREPAID WITH CHECK# D 20440

{ )ARTICLES OF DISSOLUTION

( )FICTITIOUS NAME

() LIMITED LIABILITY

{ ) WITHDRAWAL

FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

( XX) PLAIN STAMPED COPY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ASPHALT PRODUCTION LLC
2. (a) Principal office address of limited liability company: 110 C.R. 470
(Note: MUST BE STREET ADDRESS) OKAHLUMPKA Fl. 34762
(b) Mailing address of limited liability company: THE MIDDLESEX CORPORATION
(Note: MAY BE POST OFFICE BOX) ONE SPECTACLE POND ROAD
LITTLETON MA 01460
09/24/1998 M98000001083
3. Date of filing/registration in Florida 4. Document number o
i s 2
5. (a) Registered Agent and Registered Office shown on the records of the Florida DeEE" of S@: -
ST -
Registered Agent: C T CORPORATION §I§'};§M ra,g rﬂ
S
Registered Office Address: 1200 SOUTH PINE ISLAND;‘ROAD% O
, PLANTATION, FL 33324 -~ . <O
.,
P LA
=
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ¥
‘ NEW Registered Agent: CorpDirect Agents, Inc. A
| NEW Registered Office Address: 515 E. Park Ave
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee ,JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%fnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the bers of the limited liability cpmpany or as otherwise'provided in the articles of organization
rating agreement/of the limit¢d,liability company.

‘ Signature of a member or authdrized representative of a member

Katie Wonsch, Authorized Representative
Printed or typed name of signee

comply with the provisions, of all stqtules relative to the proper and complete performance of my quties,
[ am familiar with and dccept the obligations of my pos:t[on a regzstﬁre agent as provided for in
08, F.S. O ﬁ d 10 merely r%/fvect ac a:;gge in the regi tﬁred office
ompany has been notified in writing o_/sr is change.

I hereby qcc;ehut the appointment as reigister d agent gnd agree to gct in this capacity. 1 further c}ig'rqe fo
0

Signatkre of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



