FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?ENEJ:AENT # 417610 01-20-2004 90039 025 ***150.00
ASPHALT, SEALING AND STRIPING CO., INC.
Principal Place of Business Mailing Address
1726 NE 8TH AVENUE PO BOX 1266
OCALA, FL 34470 OCALA, FL 34478
Ba e ARG ERARARER AR
; Suite, Apt. #, etc. Sl-JitB, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
» City & State City & State 4. FEI Number Apptlied For
59-1458016 Not Applicable
Zip Country Zi Country 5. Cerfiicate of Status Desiod ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, BETTY WILLIAMS |, HETT Y
4501 SE 7TH PLACE Street Address (P.Ct, Box Number is Not Acceptable)

OCALA, FL 34471

382 NE |Gt S+ (urcie

" QOCalow FL | 30470

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tile it applicable. (NQTE; Registerad Agenl signature required when reinstating) DATE
—— —=FILE-NOWII-FEE 1S $160.00— — | - 9-Clection Campaign Financing " $5.00 MayBe _| . . o e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE Ds [ petete TITLE [b ﬂcnange ] addition
NAME WILLIAMS, BETTY NAME W lLLlAMS El I
STREET ADDRESS | 4501 SE 7TH PLACE STREET ADORESS O( ‘f‘h 6 (RCLE
CHY-5T-2IP OCALA, FL 34471 CITY-ST-2IP & | j_
TITLE [ Detete TILE [J change (2] Addition
NAME . wsf| NAME : . S S e e -
STREET ADDRESS STREET ADDRESS
GiTY-§T-2p N ) CITY-ST-2IP
s LT . 7 Detete TILE J change [ Addition
“NAME NAME ’
STREET ADDRESS o STREET ADDRESS Tt e e
CITY-57-21P - CImY-ST-2IP T
TIE (] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TILE {J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O oelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

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 report or supplemental reportis true ang accurale and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or directer
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmenri with an address, with.all other iike empowered.

SIGNATURE: @Pﬂm %/a/f,mm [~lb-24  F53-T3A-E%D

SlGNA?ﬁ AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #

L

v



