2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700198 Feb 03, 2001 8:00 am
- EnyName Secretary of State

ASPHALT CONTRACTORS ASSOCIATION OF FLORIDA,INC. 02-03-2001 90065 010 ****61.25

Principal Place of Business . Mailing Address

1007 E. DESOTO PARK DR.-{32001y— 1007 E. DESOTO PARK DR. (32301}—

TALLAHASSEE FL 32317 TALLAHASSEE FL 32317

us us

Suite, Apt. #, etc. Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-0809672 . Not Applicable
Zip Country Zip Country " . $8_75 Additional
5 2 3 D ‘ 3 2 3 0 ‘ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent . -
Name b}
WARREN, JAMES M. Street Address (P.O. Box Number is Not Acceptable)
1007 E. DESOTO PARK DR.
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity sAbmity this siatyment {7 t pose of changing its registered office or registered agent, or both, in the state of Florida.
% — | ! ’ 3°/ol
SIGNATURE
Slgna!ula.fad%ted name of ragistared agent and tie if applicabla, {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State |
i

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 7 pelete TTLE Ochange [ Addition

NAME WHITEHURST, WILLIAM NAME

STREET ACDRESS | 20551 NE 75TH STREET - STREET ADDRESS

CITY-8T-2IP WILUSTON FL 32698 CITY-ST-2IP

TITLE D 1 Delete TITLE [ Change [ Addition

NAME CHELLGREN, JON NAME

STREET ADORESS | 2501 NW 48TH ST STREET ADDRESS

CITY-ST-2P POMPANO BCH FL 33073 CITY-ST-2IP

me T e e e e [ Delele . fTE Bonness- Al Joe. — .. BChnge (] Addion

Nave BONNESS, JOE il e i ‘ VizePres bt

STREET ADDRESS | 5500 SHIRLEY ST. sweersooness | 5 DF0 Sk\r\ey st. —_—

om-st-2¢ | NAPLES FL 33491 ) CITY-$T-21P Nooles , FL 32441

TITLE VD ?{ng TLE ’Treqéurer I Change (S Addition

NAME ROZA, DENIS NAME Wosne EvOnS :

STHEET A00RESS | 14860 SIX MILE CYPRESS PKWY staeeroviess | 103 (p Lee ford

or-sT-2P | FT MYERS FL oITY-ST-Z1P Winter el L 3278

me O3 Delete THILE Peceetney | 1 change (¥ Addition

NAME NAME Tave Do aglme ‘\"

STREET ADDRESS STREET ADDRESS | 'y j &2 mvr{-{& Stree

cnv-st-ae o522 | Savasoto, FL %ag34234

TILE [ Delete TITLE D. [ Change HAddiiion

NAME NAME Milke Homn p

STREET ADDRESS stheeT AnoRess | D L OGenebre’n Ra.

CITY-ST-2IP CITY-ST-2IP “bl&@*\\\s . L. Y275 -260%

12. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shail have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt withyan a TReraTe R

SIGNATURE: 3672-528-2101

Date Daytime Phone #

LLET

CR2E037 (10/00)



