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COVER LETTER

TO:  Amecndment Section
Division of Corporations

North Florida Asphalt, Inc.

Name of Corporation
P95000044911

The enclosed Statement of Change of Registered Office/Agent and tec wie submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please reiwn all correspondence concerning this matter to the following:

A_ngle Harrell

Name of Contact 1 Person

North Florida Asphalt, Inc.

Firm/Company

2908 Plant Street

Taddiess

Tallahassee, FL 32304

CTviStaw snd Zip Code ~
angie@northﬂorldaasphalt com

E-mail address: (10 be usad for fulure annual repon notification)

Fou Further information concerning this matter. please call:

Angle_Harrell 890 975- 7228

Name of Contact Person ‘\rca Code &. Daytime Tclephone Number

Enclosed is a $35.00 check made payable o 1he Depariment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Comorations
P.0). Box 6327 Clifton Building

Tallahassce. FI. 32314 1661 Executive Center Circle

Tallahassee, FL 32301

CRIFDHE (03512




OF REGISTERED OFFICF, OR REGISTERED AGENT OR

STATEMENT OF CHANGE
BOTH FOR CORPORATIONS
Prrstant 1o the provisions of sections 607.0502, 617.0542, 607.1505. or 617.1508, Florida Statutes, this
statement of change is submitied for a corporution organized under the laws of the State of FL .
in order 1o change its registered office or registered agent, or both, in the State of Florida.

North Fiorida Asphalt, Inc.

2908 F"!g_r}E Street

1. The narme uf the corporation;
2. The principal office address:
Tallahassee, FL 32304
3. The mailing address (1f differenty: o ]
1?_9_6 B _____Document number: Eg_§90004491 1
stered agent and registered oftice on file with the

4. Date of incorporation/qualification:

5. The name and street address of the currcni regi
Florida Depariment of State: (If resigned, enter resigned)

Jessica McGrew
1574 Remington Green Cr. -
Tallahassee, FL 32308 ~7 =
= 2 &
‘ . . : L, & -
6. The nume and street address of the new registered agent (1 changed) and for regisiered m‘ﬁ!qc. A T”:
{if changed): - ;.\-’ ! _
e s
Jessica McGrew o P,
R —— = w M
2810 Remington Green Cr. S
— P O. Box NOT ncorptable T - Q?'
et address of the business office of its registered agent

T_allahassee, _FL 32308

ed by its bourd of directors ur by an officer so
otified in writing ol the change.
arrell, VP

‘Fhe street address of iIs registered office and the sir
an changed will be identical.
¢ was authurized by resolution duly adopt
he corpuration has been n
Angie H
’ Printed o1 typed name and Litic

Iy
compleie
1 tered

Such chan

authornized by the beard, or t
mment as registered agent and agree 10 uct in this capacil;
with the provisions of ail statutes relative 10 the proper and | )

Jumiliar with and accept the obligation of my position as rCgls
r:?‘{err G change in the registered affice address, i
in writing of this change.

Ot e

1 herebyv acvept the appoi
o comply
my dutiés, und T am
‘documeni is being filed merely 1o,
the corporation has heen notifie
rDatc

I furthér agree
performunce o

agent. Or, if this ol
hereby confirm that
) -
K Signatuie o Repsterad Agenl
if signing on behali of an entity:
+ %% W11, ING FEE: $35.00 * * *
DEPARTMENT QF STATE
IX 6327, TALLAHASSEE, FL 32314

Tiped ot Printed Name

MK CHECKS PAYABLE TO FLORIDA
MAIL TO: DIVISION OF CORPORATIONS, P.O. B

CRAIR04S (03712)



