2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00 am
DOCUMENT # 531442 ffcretary of State

1. Entity Name

WWG ASPHALT COMPANY 04-24-2002 90291 023 ***150.00

Principal Place of Business Mailing Address

5020 NOVA AVENUE ) P.O. BOX 560366

ROCKLEDGE FL 32955 ROCKLEDGE FL 32956-0366

us us

2. Principal Place of Business 3. Mailing Address ”IM’ I"II ml’ l' "Iml Iml ”l‘ Ilm IlIl“‘I“ Ill" IIIIlM" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number . Applied For

59‘1738408 Not Applicable

e Country i Zip Country . 5. Certificate of Status Desired O $8.75 Additionat

. e—t—— s

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlDD' WILLIAM R. Street Address (P.Q. Box Number is Not Acceptable)
925A SOUTH FLA. AVE.
ROCKLEDGE FL 32955
i City FL Zip Code

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

1 TR T fo T ETAEE e vyt
SIGNATURE B AL LT I AR L e TR £y
- S\gnalL'{rBf typed or primted nama of repi;'ter_ed agent and titla if applicadle:. *, ‘, - {NQTE: Registared Agent signatura reqw‘req'whs'q,raingtjalmg)‘: dey i -
9, ¥hlsfﬁ‘orporatic.m is eligibf: th> setms:fyéts Intangibie ﬂFELIE NOW!H! FEE IS $1 50‘50{:’ o0 10. Election Campsign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. [l Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelste TILE [J Change ] Addition
N WATSON, BRUCE NME
STREET ADDRESS | 1440 COX ROAD STREET ADDRESS
CITY-ST-7IP COCOA FL CITY-S1-21P
TITLE D [ pelete TITLE [ change  [J Addition
e WATSON, BRUCE NAE
STREET ADCRESS | 1440 COX ROAD STREET ADDRESS
eY-sTIP | COCOAFL - L o orv-stae_ | L N
TITLE : 0 peiete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP . CITY-ST-7iP
TITLE O pelete TILE ‘ . [ Change  [J Addition
NAME | L
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : oo [ TSI ARy |,

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that 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 empowereddq execute this report as required by Chapter 607, 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.

SIGNATURE: ___ 06208 Il i i Kt ]-02_ 32/)-432-Y43¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Date Daytima Phona #

[3-13 7 0] |

iV

CR2E034 (9/01)




