2004 FOR PROFIT CORPORATIGN
ANNUAL REPORT (AR)

DOCUMENT # P96000043041

1. Entily Name

AMERISEAL HIGHWAY MATERIALS, INC.

Principal Place of Business

1275 CR 210 W
ST AUGUSTINE FL 32085

Mailing Address
P.O. BOX 4492

ST AUGUSTINE FL 32085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #. elc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90266 004 ***150.00

DEPT, # UV
DAT ‘

v

fl

Gy

CARTER, MELVIN O
1275 CR2/0 W
ST AUGUSTINE FL 32085

MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3509861 Not Applicable
7 - -
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
L . . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zig Code

SIGNATURE

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 Flonda. | am familiar with, and accept
the obligations of registered agent.

Signature, yped or printed name of registerad agent and title J apphcable.

(NOTE. Repistaied Agent signalure reguired when reinstatng}

DATE

- FILE NOWN! FEE IS $15000 . - -
Sore Afler May 1, 2004 Fee will be $550.00 .~ 7
"Make Check Payable lo Florida Departmem of State

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD . [ Delete T [1Change [ Addition
NAME CARTER, SHERAN L NAME

STREET ADDRESS | 1275 CR 210 W STREET ADDRESS

CITY-$7-21P ST. AUGUSTINE FL 32095 CITY-ST-ZIP

TILE vsD [ etete TITLE [ change [ Addition
NAME CARTER, MELVIN O NAME

STREET ADDRESS (1275 CR 210 W STREET ADDRESS

CITY-$T-2IP ST. AUGUSTINE FL 32095 CITY-51-2IP

TITLE VP ) Delete TILE [ Change [ Addition
NAME CARTER, DARREN A HAME

STREET ADDRESS [1275 CR 210 W STREET ADDRESS

CIy-ST1- 21 ST AUGUSTINE FL 32095 CITY-S1-21P

TITLE VP O pelete TILE [G change [ Addition
NAME WILLIAMS, SCOTT NAME

STREET ADDRESS (3629 NEWCASTLE CREEK DR STREET ADDRESS

CiTY-ST-ZiP JACKSONVILLE FL 32211 CITY-ST-ZIP

TITLE 1 Delete TIILE [JCrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP COY-51-21P

TITiE [ ceiete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

indicated on this repor(jor supplemental report is
of the corporation or thg receiver or trusiee empo
changed. or on an ati3

SIGNATURE:

hment with an addregs

K2 2] owere S

"” Melom O. 7

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7t . to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-2z oy @af//g’ze 008/

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING QFFICER GR DIRECTOR

Daylime Phone #




