2000, GHIFORM BUSINESS REPORT (UBR)

DOCUMENT # K71205

1. Entity Name

CLAY'S ASPHALT MAINTENANCE, INC.

FILED

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90054 022 ***150.00

Principat Place of Business Maliling Address
3305 OLEANDER AVE. 3305 OLEANDER AVE.
FT. PIERCE FL 34882 FT. PIERCE FL 349826535
us us
3311 0Olzander Ave. 3311 Oleander Avsz.
Suite, APt 7# ‘etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Piarce, FI, Ft. Pierce, FL 650110536 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O §8;5 Addditional
34982 USA 34982 USA : e
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —~RIGDON,-ANDREW.C. = = = Gireet-Address (P.O-Bex-Number1s Not-Acegptablej————— ——e — — 1.
3309 OLEANDER AVENUE
FORT PIERCE FL 34982
City FL Zip Code

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

SIGNATURE
— Signature, typed of prin!ed name of ragistared agent and t.tle if applicable. [NOTE: Registered Agent signature required when renstating) DATE
Pt | AU RS, | o s o s 5500w
o , . Trust Fund Contribution, [} Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Change  [J Addition 5
NAME RIGDON, ANDREW C. NAME .
STREET ADORESS | 2101 RIVER HAMMOCK STREET ADDRESS -
CITY-SI1-2IF FORT PIERCE FL CITY-ST-2P )
TITLE [ Delete TITLE [ change [ Addition :I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2F - |- CITY-ST-21P
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21p
THLE [ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Rat my sighature shall have the same legal effect as if made under cath; that | am an officer or director
dort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiyer or trustee empowered 10 execule i
changed, or on an attachme ATp

SIGNATURE:

red

Dala Daytme Phona #




