FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

P96000043041
AMERISEAL HIGHWAY MATERIALS, INC.

Principal Place

1275 CR 2/0 W

of Business

ST AUGUSTINE FL 32095

Mailing Address

P.O. BOX 4492
ST AUGUSTINE FL 32085

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90108 040 ***150.00

AR RN

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
05/16/1996
Principa Place of Business 2a. Mailing Address 4. FEF Number Apglied For
?ﬂ ‘ AP‘PHZE&‘FGR 57 - 350 q 8 G( Not Applicable

Suite, A #, etc.

Suite, Apt. #, etc.

$8.75 Additional

2.
21]
Zi ;\ 5. Certifcate of Status Desired O Fee Rec uirad
City & Siate City & State 6. Electios Campaign Financing 0 $5.00 mMay Be
E E‘ Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
m 25 E‘ |_3;| Persor al Property Tax. [ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CARTER, MELVIN O
821 Street Acdress (P.O. Box Number is Not Acceptable
1275 CR 210 W ( !
ST AUGUSTINE FL 32095 83
84 City FL 85| Zip Cade

11. Pursuant to the provisions of S¢ ctions 607.0502
office cr registered agent, or bo h, in the State ¢
agent. | am familiar with, and ac cept the obligations of, Section 607.0506, Florida Statutes.

and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpese of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registered agent and htie if applicable. {NOT 3: Registerad Agent signature requ .red when remnstating) DATE
12, OFFICERS ANID) DIRECTORS 13, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIMLE PTD J DELETE 11 TITLE [¥Change [ Addition
NAME CARTER, SHERAN L 1.2 NAME
stReeTaDORESS| 20 ZAMORA ST asweetaooness| 1275 2R 2 /0 w
omv-st-zp | ST. AUGUSTINE FL 32095 14CITY-5T-ZP St. Avqud +ine FL 32095
TITLE vSD [ DELETE 21 TITLE =l [¥Change [ Addition
NAME CARTER, MELVIN O 22 NAME
sTReeT00RE3S| 20 ZAMORA ST asmeaoness | | 278 CR 270 V\/
CITY-ST-Z1P ST. AUGUSTINE FL 32095 2.4CITY-ST-ZIP S+, A us TINE F L 22095
TITLE VP CJ DELETE 31TME [o}Change (] Addition
NAME CARTER, DARREN A 3.2 NAME
sTReeTADBRESS| 1275 CR 2/0 W vseeraooress| [ 2275 CR 210 )
CITY-5T-ZPP ST AUGUSTINE Fi. 32085 34.CITY-5T-2P
TITLE VP (] DELETE 41TALE [JChange [ Addition
NAME WILLIAMS, SCOTT 4.2 NAME
sTREETADORE 33| 3629 NEWCASTLE CREEK DR 43 STREET ADDRESS
CITY-§7-2PP JACKSONVILLE Fi. 32211 44 CITY-ST-2P
TILE VP (J DELETE 5ATILE (Change [l Addition
NAME MAXHIMER, JO ANN 52NAME
stReeTaoDREss| 1924 BANBURY RD 53 STREET ADDRESS
crv-stze | JACKSONVILLE Fi, 32211 54 CITY-ST-ZP
TILE ] DELETE 6.1 TITLE [] Change [ Addition
NAME 62 NAME
STREET ADDRE 35 §3 STREET ADDRESS
CITY-ST-ZIP £4CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(3}, Florida Statutes. ! further certify that the in-ormation
indicate:d on this annual report ¢ r supplemental annual report Is true and acc Jrate and that my signature shall have tha same legal effect as if made ur.der oath; that I am an
officer or director of the corpora ion or the receiver of trustes empowered to uxecute this report as recuired by Chapter 807, Florida Statutes; and that my name appe:is in

Block 12 or Block 13 if changed.

SIGNATURE: s%

ttack ment with an

ddress zll other like empowered.

"/23/69 (q04) £2.6 -O(0]

wcizid

A B T T A =i o AL et e o

CR2E034 (11/98)

ND TYPED OR *RINTED RAME OF SIGNING OFFICE ¥ OR DIRECTOR

Date Daytime Phons #




