2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 531442

1. Entity Name

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90529 018 ***150.00

WWG ASPHALT COMPANY

‘Principal Place of Business o MéilingAddress - R L
Po BOX 5603661 || " A,u; “og. T

‘5020 NOVA AVENUE g
ROCKLEDGE FL 32965 ,,mg” "ROCKLEDGE FL 329660366, .

s, e [T AMDRRA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1738408 Not Applicable
4 Counlry Zip Courtry 5. Certificate of Status Desired | 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name
KIDD, Wi R. Street Address (P.0. Box Number is Not Acceptable)
925A SOUTH FLA. AVE.
ROCKLEDGE FL 32955
City FL Zip Code

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

SIGNATURE

Slgnalure' typed or printed name of registered ag'anl and title if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE

< FILE NOW!I! FEE 1S $150. 09:*
After Ma? 1,:2003 Fee will be $550.00
Make Check Payable to Flonda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1¢. TN CFFICERS AND DIRECTORS | EE ADDIT:ONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
i PST‘ O Delete TITLE O cnange (] Addltion | &
NAVE wgnson 'BRUCE v e
streeT anoress (| 440Q.COX,ROAD STREET ADDRESS 3
CTY-5T-2P COCOA FL CITY-ST-2P Q¢
TILE D O Delete TIMLE [ Change [ Addition % :
HAME PVATSON BRUCE NAME i
streeT ADDRESS (1440 COX ROAD STREET ADDRESS

cmv-sT-zp  [COCOA FL CITY-ST-21P

i O elete e ' T T T Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P oITY-S1-2P g
TMLE [ Delete TITLE [ change [ Additon |
NAME NAME

STREET ADPRESS STREET ADDRESS .
CITY-ST-2P CIY-ST-2P )
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS y
CITY-S1-2ZIP CITY-3T-2P x
TITLE O Delete TITLE [ change ] Addition
NAME : NAME <
STREET ADDRESS STREET ADDRESS T
CITY-ST-2F CITV-5T-2IP ,

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 cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1| am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocc 11 if

changed, or on an attachment with an ddress, with all other like empowered.
St r'"“\ v i 37 Fal] ﬂ
SIGNATURE: "IZ‘“J’ PRED

u\JB‘\\u e L_L L g1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

32/ 632 -4Y3Yo

Daylima Fhona #

of-f6-03

Date




