;_ FILED
.~ 2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR S / f Stat
D T, ccreiary o ate
1[.) gugNﬂAENT * PS6000043041 b 02-21-2003 90248 039 ***150.00
AMERISEAL HIGHWAY MATERIALS, INC.

Pt
Pringipal Flace pf Bysiness j Mailing Address
1275 Cf 2/0 &/Mx, P.O. BOX 4492 e e
ST AU E FL 32005 ' ST AUGUSTINE FL 32085 ‘
2. Principal Place of Business 3. Mailing Address ”""II’ “Ilml IM“ "m Ilm "“' II”‘ I]"I "l" Ilm ||||] Nll '“l
1998 CRr 210 W y
Suite, Apt, #, etc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
ity & St 1. ~ L City & State N } _ ol '_-4_ FELNgrrler ) Applied For
Sef - H-MLS"‘M..Q_ ) 'Ii. '— 59-3509861- = 7 [ T Net ApplicanieT|”
Zip U Country 4 Zip Country » . $8.75 Additional
-5 2D q{' M 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CAHTER' MELVIN O Street Address (P.O. Box Number is Not Acceptable)
1275 CR 2/0 W
ST AUGUSTINE FL 32095
R City FL | 2r Code

8. Thq)'abqve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
therabligations of registered agent.

"

SIGNATURE .
¥ ~.Signatura, fyped or printed name of registerac agent and title if applicable. (NOTE. Registarad Agent signature required when reinstating) DATE
- =FILE NOWIN FEE IS $150.00 ‘ o
. After May 1, 2003 Fee willte $550.00 8. Election Campaign Financing 0 $5.00 May Be
" v i ) Trust Fund Contribution. Al
Make. Check Payable to Florida Department of State rust Fund Gontribution dded to Foes
Jo. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O Delets TILE (O Change [ Addition
NAME CARTER, SHERAN L NAME
* STREET ADDRESS | 1275 CR 210 W STREET ADDRESS
onv-st-2¢ | ST. AUGUSTINE FL 32095 Ci-5t-2¢
TITLE VSD [ pelee TITLE [J Change [ Addition
NAME CARTER, MELVIN O HAME
STAEET A0DRESS 4075 CR 210 W™~~~ —~~ - = == ~=- em—. -8 STREET ADDRESS ~[~ — : - - - - - - - .-
cirv-stT-22 ST. AUGUSTINE FL 32095 ciry-§1-2Ip
TITLE VP [ Deiete TIMLE [ Change [ Addition
NAME CARTER, DARREN A NAME
STREET ADDRESS 1275 CR 210 W STREET ADDRFSS
CITy-S5T-2IP ST AUGUST'NE FL 42095 CITY-S7-2IP
TILE VP [ Delete TITLE [ Change [} Adeilion
NAME WILLIAMS, SCOTT NAME
« STREET ADDRESS | 3509 NEWCASTLE CREEK DR STREET ADCRESS
or-stze | JACKSONVILLE FI. 32211 cv-st-a
TmE [ Delete TITLE ) [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 jeerecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or 8Slock 11 if
changed, or on an attaghment with an addrass, with s other like sopewaad,

T
A EECLARED 2-5-03 (W) S26-000]

SIGWATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:
rd

ne ionhn

Awd

CR2E034 (10/02)



