FILED

2003 FOR PROFIT CORPORATION 30. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) Apr : F St tam g
DOCUMENT #  P99000039784 ccretary ot state
1. Entity Name 04-30-2003 90059 045 ***158.75
DAVIS ASPHALT TRANSPORT CO., INC.
Principal Place of Business Mailing Addrass
305 EMERALD CT. PLACE 05 EMERALD CT. PLACE
OCALA FL 24472 OCALA FL 30472
2. Principal Place of Business 3. Mailing Address “Imm “I ’l”l Ilm "mm" II“”I’"”"I ll‘lHl"”lm lll“m
Suite, Apt. #, efc. Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE1 Number Applied For
o VU NP S 59-3576922 Not Applicable
i I Zi Count i O] FE -
Zip Gountry P ouniry 5. Certificate of Status Desired ‘E $8.75 Additignal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DAVIS, CURTIS L :
Street Address (P.O. Box Number is Not Acceptabla)
305 EMERALD COURT PLACE
OCALA FL 34472
City FL Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
" the obligations of registered ggent.
. Rt
SIGNATURE —_— -
Signature, typed er printed name of registered agent and title it applicabla, {MNOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
" Make Check Payable 1o Flotida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE O Change [ Addition | &
NAME DAVIS, CURTIS HAME S.
sTheet aDoress | 305 EMERALD COURT PLACE STREET ADDRESS 3
crv-sr-zp | QCALA FL 34473 CTY-§T-2iP <
w
TITLE [ Datete TITLE [1Change [T Addition E:)
NAME . NAME
STREET ADDRESS . STREET ADDRESS
(A Z8 B ’ S e Roy-§e ] T T A e -
TITLE [ pelpte TTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE [ peecte TILE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE . [ Detete TMLE [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with ali other like empowered.
Nl Ty R =)
SIGNATURE: N [@ TS U L
RINTED NAME OF SIGNING OFFICER OR DIRECTOM Date Daytime Phona ¥




