2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078028

1. Entity Name

ALL PRO ASPHALT, INC.

Secretary o

Principal Place of Business

i6i%0 RED BASS DRIVE
IaCkSONVILLF FL 32226

Mailing Address

16150 RED BASS DRWE
JACKSONVILLE FL 322261577

U,UU"JUHU

2. Principél Place of Business

/7215 £ Choureh ST,

3. Mailing Address

/Gl

©

Q‘QA BQSS D,

MIGAROAT AN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPAC

FILED
May 02, 2000 8:00 am

f State

05-02-2000 90135 018 ***150.00

e

City & State City & State 4. FEI Number ' Applied For
3—— Fl__ K Fl__ S’ﬁ_JL F’L__ % 7—1—19 59-333?807 Not Applicable
Zip Country Zip . Country - : 8.75 Additi
LRAOK | DUVl |5A202 s Commcsooiswsoesrss 0 FR TG A
6. Name and-Address of Current Registered Agent - e .7.-Name and Address of New Registerad Agent
Name
BROWN, JAMES R Siees Ad 0. Boghumber is Nothcentabl
16150 RED BASS DRIVE JO 136 "Rl "ELs Dr.
JACKSONVILLE FL 32226 T H_ %
City FL Zg% -1. b

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.

SIGNATURE

Signature, typed o printed nama of ragistered agent and title If apphcable.

{NOTE: Registerect Agant signature raquired whan reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do s0.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP C3 velets TITLE _ Cheknge [ Addition
HAME BROWN, J. R NAME

steeeT ADoRess | 18150 RED BASS DRIVE sweeraooness | {Co1D (o Red P« S5 Onr.

CITY-ST-21P JACKSONVILLE FL CITY-§7-2IP 3 pq_ L Ft- 3 ;.1-;__&‘,

TNLE p O pelste TITLE [@etange [ Addition
NAME BROWN, ELAINE N NAME

stRiETAncRess | 16150 RED BASS DRIVE staeeraooness | (o 13 (o R-‘QA P« ss Dwr.

CITY-5T-2IP JACKSONVILLE FL CITY-$T-2IP Y ﬂ-ﬁ F-‘ i 3 j_j__j_.(’

mE sD . 1 Delete TITLE 3 : [ JGrange [ Addition
NAME T.J. HANCOCK NAME ) ' T T e o - =
STREET ADDRESS | 16150 RED BASS OR. STREET ADDRESS | [/ el 3 (7 R-Q_A B‘t 55 Dr,

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP .y M EFlL 2 1-7-2'60

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-7IP

TITLE O Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P GiTY-§7-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal seffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥

CR2E034 (9/99)



