FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P01000049265 Secretal'y of State
1. Entity Name 05-01-2003 90144 035 ***150.00
JOHN & SONS ASPHALT, INC.
Principal Plzce of Business Mailing Address
1485 N LYNDELL DRIVE 1485 N LYNDELL DRIVE tivvivvg
KISSIMMEE FL 34741 KISSIMMEE FL 34741
S SE— (AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
59‘3722932 Nat Applicable
Zip Country zip Country 5. Certificata of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
e s s it o o[ NEMB A e Eagn - L e s s e o
MEHCADO' JUAN C Street Address (PO. Box Number is Not Acceptable)
1485 N LYNODELL DRIVE
KISSIMMEE FL 34741
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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
Atir My 1,2003 Feo wil be $550.00 o a0y $5,00 ey o
Make Check Payable to Florida Department of State ’
10, Lo QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 celete TTLE [ change [ Addition
NAME ME|GADO, JUAN C NAME
sTReer ADDRESS | 1485 N. LYNDELL DR. STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34741 CITY-8T-21P
TITLE . . O elete TITLE [ change [ Addition
STREET ADRESS | ~S™A o heth B STREET ADDRESS
CITY-$T-2IP ( '(‘3 5% =1 ?‘P’W "4 CITY-§T-21P
TITLE e r— Ooeete - . Fme, . . - ] _ O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2iP CITY-57-2IP
TITLE {7 Detete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP (\ CiTY-ST-2IP

12. | hereby certify that the ihforgnation supplied with this filin
indicated on this report br sypplemen port is true
of the corporation or thg pf
changed, or on an attag

SIGNATURE:

Oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes . | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d to execule this re; o;jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

&0 -G/
IBRED Sf/x‘%: osau

/ SIGNATURE, dNbrvphm’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [foae Daytime Phane #

%

AY

CR2EQ34 (10/02)



