2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT(AR) _____ ° Apr 23,2004 8:00 am

DOCUMENT # P02000012221 ecretary of State
1. Entity Name %] 50,00
04-23-2004 90267 004 .
AMERISEAL HIGHWAY STRIPING, INC.
Principal Place of Business Mailing Address
1275 CR 210 W. PO BOX 4492 it e 4 - e - . e
JACKSONVILLE FL 32259 SAINT AUGUSTINE FL 32085 (.', ‘ R
.w. -.s” _u B 0 ) .
2. Principal Place of Business 3. Mailing Address H"H | “ Ilm ||m | ‘ \“. ‘Hll‘
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number ) Applied For
74-3032210 Not Applicable
" Country Zip : Country 5. Cerntificate of Statug Cesired [ $8"75 A_ddmona}
) . o - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

yé%))évg%%ggleoiﬁb g—EES;#QS Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207-4865

City FL Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligatiods of registered agent.

Sk
. SIGNATURE =

Sigratwre. lyped of printed name of registered agent and fitle i applicatle. {NOTE: Ragistered Agent signature required when rainstating) DATE
" FILE NOWI! FEE IS $150.00 . o
9. Election Campai Financim
) After May f 2004 Fae will be $550. 90 Trust! Fund CSntlrc}]t;]utilon. " O ffd:egcl)ohl‘liiss °
Make Check Payable to Florida Deparlmem oi Siate
10. . OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ pelete TME [J Change  [J Addition
NAME CARTER, DARREN A NAME
STREFT ADDRESS § 3220 SEQUOY AH CIRCLE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32259 CiTY-ST- 2P
TILE D 1 Delete TILE ] Change [} Addition
NAME CARTER, KEVIN A NAME
STREET ADDRESS | 2708 LOYJA ST. STREET ADDRESS JAN 2 2 2004
CITY-ST-ZP ST. AUGUSTINE FL 32084 CITY-ST-2IP
TITLE D 1 Delete TITLE [J Change 1] Addition
NAME CARTER, MELVIN O NAME
STREET AGDRESS | P.O. BOX 4492 STREET ADDRESS
GITY-5T-23P ST. AUGUSTINE FL 32085 CiTy-ST-21P
THLE D 3 Delete TITLE { Change [ Addilion
NAME CARTER, SHERAN L NAME
STREET ADORESS | P.O. BOX 4492 STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL 32085 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T- 2P CITY-5T-2IP
TITLE O cetete TITLE [ Change  [C] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-21P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in-Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acy afe and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporation or the re d Ecute thns !epo as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE:

Metvis O. Casden o- zz%/ (@5/) F2a -©re/

(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




