2000 UNIFORM BUSINESS REPORT (UBR) APPRUVE

DOCUMENT # _ M98000001083 A,

1. Entity Name
ASPHALT PRODUCTION LLC 00
' 122

SECRE .
Principal Place of Business Mailing Address g“Ai I iéi’i&gg}Fb TATE
110 CR. 470 ONE SPECTACLE POND ROAD otk FLORIDA
OKAHUMPKA FL 34762 UITTLETON MA 01460-1110

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
AN A
City & State City & State 4. FEI Number Applied For
65’0866071 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired $5.00 Aqditional
' N - Fee Requirad
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
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, typed or printed name of registered agent and litke I applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!!! FEE S $5000 °
.Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS V 1lD. ADDITIONS { CHANGES
TE MGRM [J Dents niE [JChengs  [] Adition
nE PERE!RA, ROBERT W NAME
smaeet ooaees | ONE SPECTACLE POND ROAD STREET ADDAESS
emv-ar-ze | LITTLETON MA 01460 ey-s1- P
L MGR [ oelsts e [Jchongs [ Additton
nAME APONAS, ALFRED S A SOoI0Z24R 1 095 ——1
staeey anozess | ONE SPECTACLE POND ROAD STREET ADDRERS -D5/10700--01014--029
arv-sp | |(TTLETON MA 01460 enry-$1- 24P i, YA VI . . . 2. %W |
_ T MGR ] petate e [Jthangs [ Addition
mme . JACOBSON, ROBERT N NAME
sreert somsess | ONE SPECTACLE POND ROAD STREFT Acoess
en-s1-00 || [TTLETON MA 01460 e r-27
113 MGR 2 petee TE (] coange [ Adumion
NAME SWAIN, CHARLES E NAME
stresT Avoeess | ONE SPECTACLE POND ROAD STHEEY ADORESS
CITY-31-21P LITTLETON MA 01460 CITY-$1-21P
e ' O et § me [Jckangs [ Adition
NAME NAME
STREET ADDREVY ) STHEET ADDRESS
4T 1P CITY-ST-TIP
me - ] pesets TLE []change [ Aadition
RAME NAME
STREET ADDRESS STEEFT ADDRESE
CITY-ST-1P CITY-3T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall havae the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@Fﬂ@\’mﬁ’mfﬁ;ﬁobefﬁ:m Jacobson 4-12-00  978-742-4400

NATUMDTV‘PED OfA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Qaytime Phone # -

SIGNATURE:

£r

CR2E083 (9/99)



