FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # 532325
1. Entity Name 04-21-2003 90356 008 ***150.00
ASPHALT, INC.
Principal Place of Business Mailing Address
2003 HUGKES ROAD 2003 HUGHES ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principa!l Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1751328 Not Applicable
Zip Country &p Country 5. Certlficate of Status Desired O ?g;;sq :i‘:’:ci’"‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regisiered Agent
Name
TAYLOH’ HOMER R. Street Address (P.O. Box Number is Not Acceptable)
_|.__4093 DEERWOOD TRAIL . _
MELBOURNE FL 32934
City FL Zip Code

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

SIGNATURE s
Sigrfature. typad of printed narme of regisiered agent and title if applicable. ] (MOTE: Registared Agent signature regquired when reinstating} DATE
. 1]
= AﬂF";ﬁE N?";OOS il::EE til ?)195:523 0 9. Election Campaign Financing $5.00 may Be
erMay 1, ee w .0 Trust Fund Centribution. O Added to Fees
Ma§e Check Payable to Florida Department of State
10.-* QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 1 pelete TITLE [ change [T Addition
NAME TAYLOR, HOMER R. NAME
sTReeT anoress | 4093 DEERWOOD TRAIL STREET ADDRESS
CITY-ST1-7IP MELBOURNE FL 32934 CITY-ST-ZiP
TITLE STD O elete TITE [JChange  [3 Addition
NAME TAYLOR, GRACE NAME .
STREET ADORESS | 4093 DEERWOOD TRAIL STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32934 CITY-ST-2IP
TITLE Vv [ Delete TITLE [JChange  [J Addition
NAME SZYNAKA, STEPHEN . e
STREET ADDRESS | 4093 DEERWOOD TR : STREET ADDRESS
CITY-S$T-21P MELBOURNE FL 32934 CITY- §T-7iF
TITLE " . O Delete_,__ TIILE R - - [ Change- [ Acdition
HAME LAWSON, SCOTT NAME
STREET ADDRESS | 7633 HELEN STREET STREET ADDRESS
orv-s-2¢ | WEST MELBOURNE FL 32904 cirv-S1-2p
TITLE O celate TITLE [ change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaqt with an address, with all cther like gmpowere
SIGNATURE: %WE B8 @UM - Pres UL 63 32135 9-90%0
|

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

AV B9E82I0

CR2E034 (10/02)



