2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039784 FILED

May 30, 2000 8:00 am
DAVIS ASPHALT TRANSPORT CO., INC. .o Secretary of State

03-02-2000 90099 029 ***150.00

Principal Place of Business

305 EMERALD CT. PLACE
OCALA FL 34472

Mailing Address

305 EMERALD CT. PLACE
OCALA FL 384722400

2. Principal Place o-f' Business 3. Mailing Address

LA A

DO NOT WRITE IN THIS SPACE

()

Suite, Apt. #, ate. Suite, Apt. #, elc.

City & State City & State 4. FE} Number - Applied For
$92-3576F42L Not Appiicable
Zp Couniry %ip Country 5, Cerlificate of Status Desired [} $8‘75 Additional
. . Fee Raguired
" 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent -
Name
DAVIS, CURT]S L Streel Address (P.Q. Bax Mumber is Not Acceplable)
305 EMERALD COURT PLACE
QCALA FL 34472

City

FL | Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE

Signaturs. lyped or priniad name of registerad agert ano tile :f applicatle.

{NOTE' Registered Agont signatute requited when Teinstating) CATE

9, This torparation is efigible to satisfy its Intangible
Tax filing requirement and slects 1o do so.

FILE NOW! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Caentribution.

$5.00 May Ba

(See criteria on back} O Male Check Payable to Department of State Added to Fees
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TITLE Presideord [ betere THTLE O Change [ Addition | &
NAME Dooues, € artt NAME =)
STREET ADDRESS - : Ij tourt Plgee <+
305 Bmrrg (A YV ) STREET ADDRESS o

evestze | Qeals oL ¢y BITY-§1-21P w

_ " o
TALE 3 Detete TME [ change [ Addition | O
NAME . RAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P - e g eemnr . i o [ OMESTBR e e
TMLE {1 Detete TLE [ Crange [T Addition
NAME FAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P GITY-ST-TF
TITLE [ Delete TLE O Ghange [ Addisign
HAME MAME
STRLET ADORESS STREET AQORESS
Giy-S1-21P CITY-ST-21P
THLE 1 petete e [Jchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE 1 Delete ME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §t-ziP CITY-ST-2P

'13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true )

accuirate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

O, A L)

SESNATURE ARD TYPED OR PRINTED NARE OF SIGNING OFFICER Of DIRECTOR




