FILED
2004 FOR PROFIT-CORPORATION “ Apr 14, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P95000078028 Secretary of State

1. Entity Name

ALL PRO ASPHALT, INC.

Principal Place of Business Mailing Address ..
1718 EAST CHURCH STREET ™ 16136 RED BASS DRIVE
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32226
04132004 No Chg-P CR2EQ34 {10/03) -
DO NOT WR !TE |N TH!S SPACE 4. FE! Number - Appited For
59-3337807 Not Applicatle

$8.75 Additional

5. ifi tat i
Certificate of S é us Desired O Fee Required

6. Name and Address of Current Registered Agent

BROWN, JAMES R DO NOT WRITE

16136 RED BASS DRIVE

JACKSONVILLE, FL 32226 ' IN THIS SPACE

8. The above named entity submits this stalement for the purposa 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. _ R

SIGNATURE . e o
Sigraiure, typed or printed name of regrsiered agent and titke if applicabie [NOTE. Rogislered Agant signalura raquired when reinsiating) DATE 7
FILE NOW!I! FEE IS $150.00 $. Eaction Campaign Irjnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N Added to Fees UDBBBGI 125{}5
T GFFICERS AND DIRECTORS N 0800260815510
TITLE VP
NAME BROWN, J.R

STREET ADDRESS | 161368 RED BASS DRIVE
CIrY-51-21P JACKSONVILLE, FL 32226 -

TILE P

HAME BROWN, ELAINE N

STREET ADDRESS | 16136 RED BASS DRIVE - _.
CITY-S7-ZP JACKSONVILLE, FL 32228 '

TITLE SD
NAME T.J HANCOCK

STREETADDRESS | 16138 RED BASS DRIVE i .
CITY -ST- P JACKSONVILLE, FL 32226 T DO NOT WR!TE

iy IN THIS SPACE

NAME
STRERT ADDRESS
CITY- 57-21P

TITLE

HAME

STREET ADDRESS
CITY -ST- 2P

TIMLE

NAME

SIREET ADDRESS
CITY -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0753](i], Florida Statutes. I further gertify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or directer
of the carporation or the receiver or trustes empowerad o exacuts this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Black 11if

changed, or on an atlachment with an address, w.ilh all ather lika empog%/_z
SIGNATURE: Mw?ﬂ . AT ‘f-éit —OY Go4355+17p

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER CR DIRECTCR - ' Daytine Plune A




