2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

' DOCUMENT # P94000022270 Feb 28, 2001 8:00 am
e . L " Secretary of State
ATLANTIC ASPHALT & EQUIPMENT CO. OF FLORIDA, | . 02282001 S04 047 150,00

Principal Piace of Business Mailing Address
500 NE FIRST AVENUE 500 NE FIRST AVENLE
HALLANDALE FL 33009 HALLANDALE FL 33009
S T AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0144553 Not Appicahie
i Country Zip Couniry 5. Certificate of Status Desirod O $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
EJI!EIECS]\,NFT':_;TT-I TERRBACE Street Address (P.O. Box Humber is Not Acceptable)
PEMBROKE PINES FL 33025
City FL Zip Code #

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

. 2226
SIGNATURE % )Ma) 1/
Signaturefiyped orBrinted rame n'.(eg;‘stered agenl and title if applicable DATE

(NOTE: Registeren Agert signature reguired waen reingtating)

is ion is eligible isfy i FILE NOW FEE 18 §150. . . ' .
& This corporation s egible o salichy s Inang o/c e Tt = 2001 Fon il e Sonp.03 10. Election Campaign Financing $5.00 oy 50
i1 - hi
@ ‘“n,g X [quireme electst ’ Arteri ree Wil Trust Fund Contritzution, [ Added to Fees
{See criteria on back) O hake Check Payable to Deparimeni of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deleta TITLE O Change [T Additon | &
NANE CASH, COLIN J MAME : 2
STREETADTRESS | 500 NE FIRST AVENUE STREET ADDRESS 3
CITY-ST-7IF HALLANDALE FL 33009 CITY-§T-2P S
o
TITLE [ Deiete TITLE [ Chenge [ Addition %
NAME HAME
STREET ADDRESS . STREET ADZRESS
CiTY-ST-71P CITY-5T-2IP
TITLE [ Delate TTLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-SF-2IP !
TILE 3 pelete TMLE [ change 3 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-7IP
TITEE [ Delete TITLE [ Charge [T Addition
H&ME NAME
STREET ADDRESS STARSET ADDRESS
CiTY-ST-7IP GITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Additior.
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-Z12 CIiy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report 18 true and accurate and (hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
2 -

Caylire Prone #

~G-0/ B O-75Y- 5/

F
E




