FILED

2001 UNIFORM BUSINESS REPORT (Eng) ngéclr‘é»t 2319)9}) fsé(t)gtgm

QQ%HMENT # P00000045516 05-16-2001 90252 003 ***150.00
OKALOOSA ASPHALT, INC.
Principal Place of Business Mailing Address
60 SECOND STREET P.0. BOX 895
SUITE 301 SHALIMAR, FL 32579
SHALIMAR, FL 32579
48433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITEIN THIS SPACE
City & State City & State 4, FEI Number Applied For
- . 59-3645905 Not Applicable
o county p Country 5. Certificato of Status Desired [ ] f(g 75 Addtional
8, Name and Address of Current Reglstered Agent ) 7. Name and Address of New Regislerled‘Agentﬁ—- A = -
Name ‘
H. BART FLEET Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PARKWAY
SHALIMAR, FL 32579 _ ' .
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 Florida,

CR2E034 (11/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWIII FEE IS $150.00 : . o
Taxﬁlingpr.;quirememgand electsto%o o | Aﬂer MAY 1; 2001 Fee will be-$550.00 ha $|em;2r;r%a Contmoution. ] 35,00 taay 8o
(See crileria on back) Make Check Payable to Department of State e oton. LI Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T] Dekete TmEe [[] Change [ Addiion
NAME JESSE C. DARNELL NANE
sTReer AD0RESs | PO, BOX 895 STREET ADDRESS
cv-st-z¢ | GHALIMAR, FL 32579 oy -T2
TmE D Delele TME L__l Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- ZIP CITY -§T-2IP
mE _ ] Deete _ frme ‘ . [].Crange [ ] Addiian
NAME i - T T NANE
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP . CITY -8T-2IP
TIME [:] Delote TIMLE D Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY -ST. 2P
TLE I:] Delete TIME [ ] change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2P CITY - ST- 2P
TIME [] Deete TmE [} Crange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -5T-ZIP CHY-ST-2P

13. | hereby certify 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 or supplefMgntal report is true and aceurate 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 peceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if ¢l ed : with all other like empowered.

PRESIDENT 6-7-0[ E0pp9-3)06

SIGNATURE: L1
E AND TYPED OR PRINW OF SIGNING OFFICER OR DIRECTOR Date : Daytime Phane #

STFFL32381F1 7 :
1




G PSS

DkaLoosA AspHaLT, Inc.

\
P.O. Box 895 ' PHONE 850-609-3620

SHALIMAR, FLORIDA 32579 Fax 850-609-3108
June 7, 2001

~ Florida Department of State- - ‘ .
Division of Corporations
Annual Reports Section
P.O. Box 1500
Tallahassee, Florida 32302-1500

Re: P00000045516
Okaloosa Asphalt, Inc.

Gentlemen:

Enclosed find the corrected Uniform Business Report you requested. If
you need any further information, please let me know.

Sincerel

R y WM/ j i -

loyce Darneii
President




