FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 29, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT o of oot Secretary of State |

1999 DIVISION OF CORPORATIONS 03-29-1999 90028 002 ***150.00 \

DOCUMENT # P98000068204

1. Corporation Natne

J&M ASPHALT MAINTENANCE, INC.

(RDRTIAVMCURGIRR RN

Principal Place of Business Mailing Address
8369 SOUTH CYPRESS DRIVE 8369 SOUTH CYPRESS DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiifed
08/04/1998 :
2. Principal Place of Business 2a. Mailing Address 4. Ff'. @ Applied For :
[21] 26 00 &p@ b / Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] it
uite, ApL.#, ete uite. At . ele ‘ 5. Certifcate of Status Desired [} $8.75 Aditional |
J22| . - Do .- P Y 4 O - - . - - B .- - .. o  [FeeRequired .
City & State City & State €. Eiection Campaign Financing O $5.00 may Be
123} 28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l @ & fﬂ Personal Property Tax. Jves [ONe
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name :
CORPORATION SERVICE COMPANY o2 S n Y ON AT ey =
1201 HAYS STREET treet Address (P.O. Box Number is Not Acceptable) .
TALLAHASSEE FL 32301-2525 83
84] City FL ’85 ‘:ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Slgnature. typed or pnnted name of registerad agent and ite if epplicable. (NOTE: Registared Agent signature required when reinstating) DATE 6
12. QOFFICERS AND DIRECTORS 13. . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 jeid
TILE D [ DELETE 11TMLE PID . cnange [ Adsition =
N MULLINS, TERRI L 12N mullins Terv L 3
swesrovess| 8369 SOUTH CYPRESS DRIVE e | @308 B Cop @S> D g
CITY-ST-2P FORT MYERS FL 33912 ucme-sizP [ \Wers . 3339 D> &
e [ DELETE 21TmE Lt L [JChange  PQpdditon | ©, .,
NAME 22 NAME mu\\-ns IDaVID e"
STREET ADDRESS 23 smznmonessl_‘gém S s OL{PF&'D D( .
| cvrstze - ot e o s iEesae Muers  FC ﬁ'aCHj)’ T~
TIMLE ’ I DELETE 31 TILE t { ClCrange  [J Additon .
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS :
CITY-ST-2IP 34.CITY-5T-2P I i
TITLE ‘ L1 DELETE AVTME Cchange [ Addition L
NAME LT 4. 2NAME | :
STREET ADDRESS 43 STREET ADDRESS i3
CITY-ST-2IP 44CITY-ST-21P : '
Time [J DELETE 51TIME [JChange [ Addition ‘: 3;
NAME 5.2 NAME s
STREET ADDRESS 53 STREET ADDRESS : ; ;E
CITY-ST-7IP 54 CiTY-ST-ZP e
mE I DELETE 6171MLE Cichange  [JAddilon| | l?
NAME 6.2 NAME !: !z
STREET ADDRESS 6.3 STREET ADDRESS iy
ov.grzp B4 CITY-5T-2P

14. [ hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i}, Florida Statutes,  further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made gnder oath; that | am an
officer or director of theg~corporation or the recei ee ampowered to execute this report as required by Chapter 607, Florida Statl7: and tiat my name appears in

Block 12 or Block 13 i arl_address, with all other like empowere\d‘ — .
SIGNATURE™X s lege (. fﬂu”m N2 (/, ﬁwﬁ:ﬂ@/ﬂﬁ? 851

f 71mH




