2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT # 700198 Secretary of State

ASPHALT CONTRACTORS ASSOCIATION OF FLORIDA,INC. 02-06-2002 90021 014 ****6] 25
Principal Place of Business Mailing Address
1007 E. DESQTQ PARK DR. (32301) 1007 E. DESOTO PARK DR. (32301)
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applied For
59'0809672 Not Applicable
Zip Country Zip Country $8.75 Additional _ . __

- . I . P P 5. Certificate of Stalus Desired.. -..[] ~Fee Raquired

6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registerad Agent
. Name
WARREN, JAMES M. Street Address (P.O. Box Number is Not Acceptable)
- 1007 E. DESOTO PARK DR.
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signaturs, typsd or printed name of registered agent and title if applicabls. (NQOTE: Registered Agent signatura raguired when reinstating) DATE
: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NO FEE IS $6f“25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete TITLE “Bivector ¥ crange [ Adction
NAME ITEHURST, WILLIAM NAME
STREET ADDRESS 1 NE 75TH STREET STREET ADDRESS
CITY-8T-21P LUSTON FL 32696 CITY-ST-2IP
TITLE D 1 pelete TITLE M change [ Addition
NAME CHELLGREN, JON NAME A o L
sTReeT-ADCRESS (2501 NW-48TH ST- T = == W "STREET ADDRESS - : - : - -
om-sTze IPOMPANO BCH FL 33073 CITY-5T-2IF
TILE O celete TIILE President P Change [ Adaition
NAME BONNESS, JOE lli NAME
sTreeT aoohess (5590 SHIRLEY ST. STREET ADDRESS
cre-sT-z2 - INAPLES FL 33491 CITY-ST-2I L
e 0 elete e Vice vresdent [ change [ Addiion
HAME EVANS, WAYNE NAME
swree anoress |1936 LEE ROAD STREET ADDRESS
crv-s-20 - IWINTER PARK FL 32789 CITY-ST-2IP
TILE S O Delete TILE e ﬂl’—ﬂ»{ MChange [ Addition
NAME DONOFRIO, DAVE NAME
sTReet anoress |1451 MYRTLE STREET STREET ADDRESS
cre-st-2r ISARASOTA FL 34234 CITY-ST-ZIP
TITLE D [ Delete e Treaswuver K] Change [ Addition
NAME HORAN, MIKE NAME
sreet anoress (510 GENE GREEN ROAD STREET ADDRESS
arv-st-2e INOKOMIS FL 34275-3624 CITY-ST-Z1P

12. i 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 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 awered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj : e empowerad.

SIGNATURE: AU/ 4=QuUIRED Vo2lor.  BD~222TED

CR2E037 (9/01)



