2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P95000078028 ecretary of State
1. Entity Name 04-23-2003 90060 039 ***150.00 '
ALL PRO ASPHALT, INC.
Principal Place of Business Maiiing Address
1718 EAST CHURCH STREET 16136 RED BASS DRIVE sEvErYes
JACKSONVILLE FL 32202 JACKSONVILLE FL 32226

Suite, Apt. #, etc. SL.!ilB, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—33378,07 Nat Applicable
Zp Country zip Country B. Certificate of Status Desired ad $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg = ="~ == == T ' -"

BROWN, JAMES R
16136 RED BASS DRIVE
JACKSONVILLE FL 32226

Streef Address (P.O. Box Number is Nol Acceptable)

City | FL 2ip Code

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and lills if applicable (NOTE: Registered Agenl signatura reguired when reingtating} DATE
FILE NOW!!! FEE 1S $150.00 .—_ N .
. E! F .
Attr May 1, 2003 Feo will e $550.00 B Sl Compan s oy $8.00 Moy e

Make Check Payable to Florida Department of State ' i
10, I OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE VP 7 pelete me [ change [ Addition g
NAME BROWN."J. R HAME S
street anoRess | 16136 RED BASS DRIVE STREET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL 32226 CITY-8T-2iP &

- o
TME P [ oelete TITLE [ Change [ Addition &
NAME BROWN, ELAINE N NAME :
STREET ADDRESS | 16136 RED BASS DRIVE STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32226 CY-51-2p
TME 18b o o O petete gome ) [Jchange [ Addition
NAME T.J. HANCOCK i T e T T T o - -
STREET ADDRESS | 18136 RED BASS DRIVE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32226 CITY-ST-2IF
TITLE [ Delete e ' [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TTLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Q@d‘tﬂm?% I NED HYlaalo3 704~ 355-111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dats Daytima Phanae #




