FILED
2005 FORIRORTOMAMATION i 11, 2005 8:00 am

DOCUMENT # P04000035245 Secretary of State

1. Entity Name
JACKSONVILLE ASPHALT MAINTENANCE, INC. 02-11-2005 90043 026 ***150.00

Principal Place of Business Mailing Address
840 S EDGEWOOD DR A V£
JACKSONVILLE, FL 32231 A \ 231 _
2 s s s pen TR i)
BYD Sowity EleewoR| 2325 Lonyrck
[ "
.Suwte, Apl #, efc. Z/ 8 Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
Cily & State City & j 4, FEI Number Applied For
M fja‘ /eéwfi;,,F/ 20 -~023 85§\; Not Applicable
2p Country ? 0. 0 é 8 Cétirtry 5. Ceriificate of Status Desired 0 Ei‘%iﬁ%ﬂﬁmm
&. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent

onzerErsr  fav B Vlce K WD lan) S. V)ce &

2020 NI TTSHHTERRACE- & 1.5 -2, Easrt th S S e PO BN P ey, S 7(/20;/;’

GGRA?S‘PR‘INGS,—FL—SQUS% kus.‘vu,f//e

32206 T kson v 2] le FL[?5%06

Z&%the above named

lity submits thie stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations

ALAN R.Vicek 2. l0-0 5

SIGNATURE
Signdture, typed or printed name of registered agent and Lite ff applicable. {NOTE: Registerad Agent aygnatute raquited when  aingtating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign flnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . Knelm 1IMLE [ change ] Addition
HAME SALZER, E A SR RAME
STREET ADORESS | 2620 NW 115TH TERRACE STREET ADDRESS
CiTY-51-2p CORAL SPRINGS, FL 33065 CITY-51-2P
TILE D O Delete TILE [Jchange [ Addition
NAME SALZER.E A HAME
STREET ADDAESS | 2325 LIMRICK CT STREET ADDRESS
Ciry-s1-ap MIDDLEBURG, FL 32068 CITY-ST-2P
TITLE [ Delste THLE {] Change [ Addition
HAME HAME
STREET ADDRESS.|— — —_ - STHEET AGDRESS - - - - - —
Y- ST-2F CITY-ST-2P
TILE O pelete TLE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Dalete THLE T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p . CITY-S§T-2P
e ] O dele TIHE O Crange [ Addition
NAME NAME
STREET ALIDRESS .- STREET ADDRESS
L A CTY-ST- 7P

12. | hereby certify that the information supplied with this filing does not guality for the exemption slated in Section 119107%3)0), Florida Statutes. | further certify that the information
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 oath: that | am an officer or director
©f the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment yg ddress, with all r like emppgrered o
G 2 —y)-05 Fo4-358008

SIGNATURE:

~

SIGNATURE AND TYPED OR PRINTED NAME OF smmWen OR DIRECTOR Ouley Daytirne Phora #

o



