FILED
2007 FOR EAORIRIIA™N Aug 06, 2007 8:00 am

DOCUMENT # P06000076731 Secretary of State
1. Entity Name
SOUTHERN RECYCLED ASPHALT PRODUCTS INC 08-06-2007 90032 049 15873
Principat Place of Business Mailing Address
1864 INDIAN RIVER DRIVE 1864 INDIAN RIVER DRIVE - i
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 - T T
e T e ¥ Ve LA O L S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012007  ChgP CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
(QO"/; ;CO'/(Q/ Not Applicable
Zp Country ap Country 8. Centificate of Status Desired [ gg:fqmmnﬂ‘
6. Nnmi!ndAd-d;‘uldCumR.gbww 7mmmdhww

Name

BUSCHMAN, JEFFREY

1864 INDIAN RIVER DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signanue, typed o prited nams of registersd agsnt snd titls i applicabls. {NOTE: Registeied Agent signature reguied when reinststing) DATE
FILE NOWIIl FEE 18 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Acdedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P [ petets LE {Ochange [ Addition
NAME BUSCHMAN, JEFFREY NAME
STREET ADDRESS | 18684 INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32003 CAY-ST- 2P
TME (] Delete THLE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me ) T Deiete TILE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GTY-5T- 29
TALE O Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TITLE [ Dedate TALE [ Crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-2P CATY-§T-2P
TITLE O pelete THLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢ITY-§1-2P CITY-§T-29

12. | hereby cemnl?. that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Aonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurjta and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axgelite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an; --:) with all othegfike empowered.

SIGNATU Q %u(c Lvmu.\ &(-47 /?&-’/21&7‘"(5’78

Je
E OF 5IGMING OFFICER




