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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 531442

1. Entity Name

WWG ASPHALT COMPANY

Principal Place of Business Mailing Address

5020 NOVA AVENUE P.0. BOX 560366
ROCKLEDGE FL 32955 ROCKLEDGE Ft. 329560366
us us

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90213 001 ***150.00

A FREINE RIUME IR R 1) SR BRI E VB iRl Bimis mim Memel oo

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
T oTes - - Tt Tt e et e m e e e - " £ e |l - . -
City & State City & State . | 4 FEINumber ‘ Applied ©
: 59-1738408 o
Zip Country “p Country : 5. Certificate of Status Desired O $8'75 A_dd'ﬂional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KIDD, WILLIAM R. Street Address (P.O. Box Number is Not Acceplable)
925A SOUTH FLA. AVE.
ROCKLEDGEFL 32855 l
. , K ':(Eily .
% s o, D oam e " W By el .

SIGNATURE

8. The above named entity Submits thig staterént for the burposé of Shanging its -régfslere'd office or registerad

a@}‘éh‘t‘ or bolh, ir;'the State of Florida. - ¢

Signature, typad or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5 .00 Way ™

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE : [l Change [ °' ™
NAME WATSON, BRUCE NAME
sTReeT ADDRESS | 1440 COX ROAD STREET ADDRESS
CATY-ST-79 COCOA FL LITY-57-2P
THLE D ‘ [ Detete e : [JChange [+
NAME WATSON, BRUCE NAME f '
STREET ADCRESS: | 1440, COX ROAD. ey | oo e < L0 L e ol smermoRess. | - . L e . ..
orv-sta¢ [ COCOAFL CITY-ST-2P '
TITLE O pelete TIMLE [1Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TMLE ' [dChange [
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-707
TITLE [ pelete TIMLE ) change [+
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-S§1-21 '
TITLE A peete TITLE ; C Change [ *==-
NAME s NAME e -
STREET ADDRESS STREET ADDRESS !
CITY-§T-ZIP CITY-ST-21p - L

changed, or'on an attachment with an address, with all othes like empowered.

SIGNATURE: MR D)

13. | herelﬁy.‘c;értify that the information supplied with this flling does not qualifyféf, thieAexemptIon stated‘in.ch:"tian 19.07(3)(i),.Florida Statules. | further certify.that the information
indicated anthis report or supplemental report is true and acourale and that my signature shall have the Same legal effect as if made under oath; that | am an officer or director
of thé corporation or the receiver or trustee empowerad to execute this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

32(-£32-43¢o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR \

[-3[-00

Daytime Phona #




