FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CR2EQ34 (9/96)

PROHIT FLORIDA DEPARTMENT OF STATE M 1 7 1 997 8 . O O
CORPORATION Sandra B. Mortham ar .uvam
ANNLFA[ H [t F)C)FQ1 Sgc[alary of State
1997 - DIVISION OF CORPORATIONS Secretal y Of State
» Corporation Mg P95000088580 (2)
JSD PAVING, INC.
[ Prnepal Pl o Boe ness T T g Adidress ”"“m III II'I“""""’"I" Ilm |I.I| ||m Illllllll““"ll'”"!
10420 NEW BERLIN ROAD 10420 NEW BERLIN ROAD
JACKSONYILLE FL 32226 JACKSONVILLE FL 32226-2218
3. Date Incorporated or Qualified | 38, Dale of Last Repor
2 TPringi |;| Al Fiace: of Busingss 7 2! M:';Ii\l’lg Address 4. FEI Number Apptied For
7% LLoyD '? b Lo 2§] G LLoYs Kb oo 59-3348118 ' Not Applicanle
ite, Al ¥ et Sune, At & et
o o e A o 8. Cerliticate of Status Desired 1 $8'75 Additiona)
27] Fee Required
Gty & State Gy & Stale 8. Eloction Campaign Financing $5.00 Ma
. ) . y Be
l ﬁ 5/8 oy V/Llj / ) ﬂc/KJO)JWuJ AL Trust Fund Contribution £ Addsd to Fees
2ip f ouniry. _Ap Country 8. This corparation has lability for infangible tax under s, 199.032,
24| '3})\5’ ¥ || Dewdr  |n]| 3225 (v Davith Florida Statutes Yes [No
. 9. Name ancl Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
HAGAN JOHNNA K 81) Name
10420 NEW BERLIN ROAD 82| Street ddress }?O Box Number is Not Acceptable)
JACKSONVILLE FL 32228 LLlpyh RDH &
83
84| City 85| Zip Code
F X SoWItL
1. Purstant 16 e pravisions of Seclans 607, 0’-02 'mci 60171508, Fiorida Stalytes, the above-namad corporation submits this statemant for the purpose of changing ils registered
afl G o 1 sto e 21 gl Gt Fiaridag Such chanae Wi d by the corporation’s board of directars. | heraby accept the appm tmem as ragisiered
agent Fan fan g rs : - [utes.
SIGHATURE : ] W anli o :
o E,”il“,‘f, [?ifi‘””",,‘?f et aoc o K ny: bl Fuglsierad Agant gignatare required when reinglatingl Y DATE
[z ~ OFFICERS AND DIREC TOW ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e [T DELETE 1AT0E [ Change [ Addition
it WlLLlFORD SHELLY C 12 NANE
10420 NEW BERLIN ROAD 1.3 STREE] ADDRESS
JACKSONVILLEFL LACITY1:2
W [ DEcETE PRRAIY: [ charge [ Addivon
s HAGAN, JOHNNA K 2.2 NAME
siserarcriss | 10420 NEW BERLIN ROAD 2.3 STREET ADDRESS
| cire-st JACKSONMLLEFL 2.4 CITY-5T- 2P .
T 7 oeceie RETTT ‘ T[] 6hange [T Adowion
Mk 3.2 NAME
STRIEEADTHES, 3.3 STREET ADDRESS
| iy sz _ - ' 44 CITY-ST- 2P
T ] DecETE A1 TITLE [ change [ Addition
MAkt 4.7 NAME
SAFSUEAL HESS 4.3 STHEET ADDRESS
| Gy 81 o e 44 CITY -ST-71p
il (] Decete S1TIILE [T chage [ adaition
ekt 5.2 NAME
Slkck b Al EESS 53 STREFT ADDRESS
| Cily-51 2 ) L 54CITY-ST-2iP
T U] DELETE 61TINE T cnange LT Addition
NAKE 62 NAME
Strct | ADCRESS 6.3 STREET ADDRESS
G- &1 0 I 64 CTY-SI-EIP
ST G herhy centily that ihe mioreaban suppied with s Ting does nol quaiily for the exemplion staled in Sechon 118.07(3)0), Florida Statutes. | further certify thal the
infornat st on g annuid reporl o supplemental annual report s true apd-gccurate and that my mgn ture shall have the same legal effect as if made under oath, that
| arnan afl- i chirestor of the corporalan or the reécaiver or tfrustee empowered wgte this report recl by Chapter 602 Floricla Statutes; andl that my name
apipearg in Block 12 or Block 13 8 changed, or or an attachment with an addrg g
SIGNATURE: ol K. HAgH A Vo p94-00%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR

,7,,,

Date Day e Trum, L]



