_ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jun 10, 2003 8:00 am

DOCUMENT # P00000074003 Secretary of State
1. Entity Name 06-10-2003 90035 049 ***550.00
BLOODWORTH ASPHALT, INC.
Principal Place of Busingss Mailing Address
7910 SHANE RD. 7910 SHANE RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32219
2. Principal Place of Business 3. Mailing Address | 1||”||‘ I“ I|‘” ||”| I|“| |Im |||“ |||“ "ln |‘||| ||”| |I’I| ““ ||||
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3667089 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~=BLOODWORTH;-ANTHONY-T. ~ Swesl AddiEes (PO, Box NUmper 5" NotAcceptable)—
7910 SHANE RD.
JACKSONVILLE FL 32219
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of feqistergd agent. .
Wﬂgffm &f7 /03

intgd name of registered agenl and tile if applicable. (NCTE: Repistgred Agent signature required when reinstating} U phTE

SIGNATURE
Sigratura, typed of

FILE NOWH! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D [ Daiete TILE [ change [ Addition §
NAME BLOODWORTH, ANTHONY T NAME =
sTreer aooress | 7910 SHANE RD. STREET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL 32219 CITy-ST-2P i
ML £ Delete TITLE s {Jchange  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-st-zp CITY-S1-2P

TITLE [ Deteie TITLE [ Change [ Addition
NAME NAME

STREET-ADBRESS —STREET-ADDRESS

GITY-ST-2IP . CITY-ST-2IP

TMLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-5T-2IP CITY-ST-7IP '

TILE O pelete TTLE [J Change.~" [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ Change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

12. | 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 repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

sIGNATURE: * SIGNATURE REQUIRED

GL AT URGANDTY BED O EEJRTED NpSELOF ST OPALEGERDIRECIPR £ vy v 7 Deta Daytims Phona ¥



