2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01607

1. Entity Name

AJAX PAVING INDUSTRIES, INC.

Principal Place of Business

.| ONE AJAX DRIVE
MADISON HEIGHTS MI 48071-2406

Mailing Address
510 GENE GREEN RD

NCKOMIS FL 34275-3624
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90370 037 ***158.75

769414

T A

DO NOT WRITE IN THIS SPACE

0417224

City & State City & State 4. FEI Number 38'2369567 Applied For
Not Applicable
Zi Count Zi { iti
° ountry e Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o ...7._Namo and Address of-New Registered Agent -
- - o s T T T T Name

HORAN, MICHAEL A.

Street Address {P.O. Box Number is Not Acceptable)

510 GENE GREEN RD
NOKOMIS FL 34275

City

FL ’ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

Signatute, typed or printed narme of registered agant and title if applicable.

(MOTE: Registered Agant signaluré recjuired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE coT O peiete TITLE Maﬂge O addiion | 8
NAME JACOB, HERBERT H. NAME S80 SPONMALEL ceng 2
STREET ADDRESS | GRE-LONE PINE-ROAD STREET ADDRESS : <
orv-s-2¢ | BLOOMFIEED-HIEES CITY-§T-2IP oM _EoAT  KeN L FU 34208 §
TITLE PSD ] Delete TITLE Pohange [ Acdition g
NAVE JACOB, JAMES A. NAME -
STREET ADDRESS | 4Q4G-KEW-COURT T.0.% TS50 STREET ADDRESS <
arv-si-zp | BIRMINGHAR M A89150 ) NS, 1) 48271 || orvestae
TITE D 0 Delete__ me [ . . — e [ Addition | —
nawe-=——~JACOB; ELLEN M.~ T T 8o SPinNArac

“FAra
stReeT ADDRESS | 680 LONE PINE ROAD STREET ADDRESS 5 &
orv-si-2¢ | BLOOMFIELD M cITY-T-2p Lonegoae Koy L 342:8
TILE D O Delete TITLE 4 [Ochange  [J Addition
NAME JACOB, STEVEN E. NAME
STREET ADDRESS | S2046-BEVERLY-BOURT STREET ADDRESS
CITY-ST-2P BIRMINGHAM Mi CITY-ST-2P
TILE O Deete TITLE [ Change [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
THTLE [ Delete TIME Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informatian
indicated on this report or supplemental report is true-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the recsiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment wit| address, with all other like empowered.
»
xSl 948 395230

Date Daytime Fhona #

SIGNATURE Y

N snaNAWND TYPED OR tlfn NAME OF SIGNING CFFICER OR DIRECTOR




