2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068204

1. Entity Name

J&M ASPHALT MAINTENANCE, INC.

Principal Place of Business

8369 SOUTH CYPRESS DRIVE
FORT MYERS FlL 33312

Mailing Address

8369 SOUTH CYPRESS DRIVE
FORT MYERS FL 33912

FILED
00 SEP 25 PH 3: 02

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TR N AP Y s R

Suite, Apt. #, 1T, DO NOT WRITE IN THIS SPACE

Appliad For
Not Applicable

O $8.75 Aadtional
Fee Required

4. FEI Number

650865967

"5 Certificate 6f Status Desired

1 fuers c L TENN FL

. (_%E:D)q la-; ’ [Be - (Z’l;d;)‘;_zo -] -Countr

6. Name and Address of Current Reglstéred Agent

D e A Sk

7. Name and Address of New Registered Agent

Name

e ttEnEE O
H.Myees, FO

City .

MULLINS, TERRI L

ET. MYERS FL 33912

FL [ 3963

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Flarida,

SIGNATURE

DATE

Signature, typed or printed name of ragistered agent and title It applicable. {NOTE: Registered Agent signature requirad when reinstating)

* FILE NOW1! FEE i§ $550.00
After SEPTEMBER 13, 2000 Min. wilt be $750.00
Make Check Payable to Department of State

OFFICERS AND DIRECTORS

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and alects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added 1o Fees

HAIjDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

11.

TITLE PD O petete TILE X change ] Addition
NAME MULLINS, TERRI L NAME [ CZ’( - ] O "

STREET ASDRESS {— DRIVE sreeraocress | | 100 UG :

orv-st-zp 73812 avste | oV jers . HBGF] 3

TITLE ) [ peleta TILE ' ( Change (] Addition
N MULLINS, DAVID G A a Jr DOv .

STREET ADDRESST B389 SOUTH CYPRESS DRIVE———— swem s | | J0BO DOUQR :

orv-si2e- - |- EORTMVERS FLagetp——— - - -~ — o [FC yers (o OO -
TITLE : 3 elete TLE O change [ Addition
HAME NAME - :
STREET ADDRESS STREET ADDRESS._ 3O DE‘ @ ? 1 ?? r‘:,;B bl |
CITY-5T-ZIP ci-51.zP ' 1 ” b/ Ol--0 1 S -4 1?_

TIME £ pelete TLE ' ] Crange = *

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-5T-7P

e O Delete TITLE [ Change ] Addition
NAME HAME

STREET AOGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE 1 pefete TILE [ Change [ Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS ; s P
oITY-5T1-2P CITY-5T-2IP

13. } hereby certify thal the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on this report or supplernental 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 theffaceiver or trusteg.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrpent with an adfirass, with ail other like empowered.

SIGNATURES-XL 80 OIRE:Eee( | muU(;l? 9-( “‘/05 qﬁﬁLj(aBUag

" SIGNATUAE AND OFFICER OR DIRECTOR Daie Daytime Phone #

-
e

CR2E034 {5/00)



