P FILED

2008 O N RUAL REb oy (ATION Sg[é 08, 2008 8:00 am

DOCUMENT # P07000110547 cretary of State
1. Entity Name 09-08-2008 90001 036 ***158.75
DOUGLAS ASPHALT PAVING INC.
Principal Place of Business Mailing Address
12331 HWY. 32 WEST 12331 HWY. 32 WEST s
AMBROSE, GA 31512 S AMBROSE, GA 31512 US
S T O S WSs R IAC AR S E MG
Suite, Apt. #, etc. Suite, Apt. #, elc. 06112008 Chg-P CR2E034 (12/06)
City & State City & State . FEI Numbef Applied For
- 8 2? 6-7 75 Not Applicabte
2ip Country Zip Country 5. Cenificate of Status Desired O ?eae ;asqlmtlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRODE, RAY
10010 NORTH MAIN STREET Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
Gity FL l Zip Code

B. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatise. typed or panted name of registered agent and tise i apptcabia, (NGTE: Regrstered Ageni signature required whern reinstatng) DATE
FILE NOWIi! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b}, F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. [0  Addedto Fees corperation dig not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ™ velete TITLE [JcChange  [] Additien
NAME SPIVEY, JOEL K NAME
STREET ADDRESS | 101 N. PETERSON AVE STREEY ADDRESS
CITY-51-2P DOUGLAS, GA 31534 CITY-§T-2IP
e VP OJ pelere me ‘l"/ [AThange ] Addition
NAE SPIVEY, MARY J MAME Spiven ) Max 3
STREET ADDRESS | 12331 HWY 32 WEST STREELADDAESS | ( "2 B H Wy 32 NQS‘
CTY-ST-ZP | AMBROSE, GA 31512 CITY-51-2P Ambo r05€ A 315\
FLE [ pelete TMLE —— - ~TOcmme 1A
NAME NAWE
SIREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-ST-2IP
e O] Detete TME [ trange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cIry-Sr-2p ' CIFY-SI-21P
TMEe [ Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TIRE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certily that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have 1he same Isgal effect as il made under oath; that | am an officer or director
of the corpmauon or tha receiver or Liustee powered to execule 1h|s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- (a/33/05’ (ARN3E-G38

SIGNATURE: ,
RG OFFICER OR D/RECTOR Daytime Phone ¥




