FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT #  P95000029224 Secretary of State

1. Entity Name 05-02-2003 90122 017 ***158.75

EAGLE ASPHALT AND SEALCOAT, INC.

Principal Place of Business Mailing Address

4317 OVERLOOK DRIVE NE 4317 OVERLOOK DRIVE NE

SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703

2. Frincipal Place of Busness 3. Maling Address H““ll”ll ||||‘ |m| ||||‘||||| I““ "“l“lll ||’|”ill|”ml||”|l‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—3315532 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ?g'g‘g’q Si:led;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3
2
R

>
-
z

— E———y e = r—— —Name—_—k—:'-—‘,

CROTTS, ROBERT L
4317 OVERLOOK DRIVE NE
SAINT PETERSBURG FL 33703

- City FL Zip Code

Streel Address (P.O. Box Number is Not Acceplable)

8. The above named entity submits this statement for the purpose of 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

Signalure, typed or printed name of registered agent and iitle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWYI! FEE IS $150.00 ) - )
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. ° O ?c?d.e(t):goh;:iss °
Make Check Payable to Florida Department of State
10, " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGRS IN 11
TILE P 7 Delete TILE [ Change [ Addition
NAME ROBERT . CROTTS NAME
smeeT aooress 14317 OVERLOOK DRIVE NE STREET ADDRESS
erv-st-ze | SAINT PETERSBURG FL 33703 ¢ITY-ST-2IP
TITLE VP O Delete TITLE %Change [J Addition
o LEARY, KATHLEEN K e AT SER) (R oTTS.
sTReeT aporiss |4317 OVERLOOK DRIVE NE STREET ADDRESS Cﬂ}ﬂw SD A §>
orv-st-2p - | SAINT PETERSBURG FL 33703 CITY-S§T-21P Arten
STTE = = = e e o = e O Celete TITLE - — .- - [OcChange. O -Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TME £ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TIMLE ~ [3 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-$7-21IP
TmE [ pelete TITLE [ cChange  (J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that.ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thai 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 qr director
of the corporation or the recelver or trustee empowered to execute 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 attachment yvith an address, with all other like empowered.
/)P 05//53%3 ?.27-357%3’}/

Daytime Phone #

el

<. /i
IGNATURE ANDTVPED OR PRINTED NAME OF SIGNIYa OFFICER OR DIFIECTOR

SIGNATURE:

(CR2E034 (10/02)



