FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 650746 Secretary of State

1. Entity Name 01-27-2003 90210 032 ***150.00
ASPHALT DEVELOPERS, INC.

Pringipal Place of Businass Mailing Address
4169 ELECTRIC WAY 4169 ELECTRIC WAY
CHARLOTTE HARBOR FL 33380 CHARLOTTE HARBOR FL 33980
2. Pgncipal Flace of Businass 3. Maiing Address ' ‘"“I mll lmm”“"" I‘M Im Ilm MH I"" I'l”"lum“m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘1959143 Not Applicable
Zp Country Zp Country 8. Certfficate of Status Desired O fg.;?qlﬁrdecgtional
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Reglstered Agent ~ ™ < -
Name

GROSS, BOBBY JR

Street Address (P.O. Box Number is Not Acceptable)

4169 ELECTRIC WAY

PORT CHARLOTTE FL 33950

City : FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and 1itla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i . ) ) )
9. Election C. Fi
Afer oy 5, 2003 Feo i e S50 Socker Caroa e $5.00 o o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

T P [ Deate T Ol Change (] Addition
NAME GROSS, BOBBY J NAME

srreeT aporess | 1000 LAS PALMAS CT STREET ADDRESS

emv-st-z¢ | PORT CHARLOTTE FL 33980 CITY-5T-2IP

TTLE S 7 petete ME [JChenge (] Additicn
NAME GROSS, BOBBY JR HANE

staeer aoorzss | 1000 LAS PALMAS CT STREET ADDRESS

crv-st-oe | PORT CHARLOTTE FL 33980 CITY-5T-2IP
BT - T T OBekee T ML T T o Tt o s -7~ [IChange [ Addition -
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE {J Change . [ Addition
NAME NAME

STREET ADDRESS ) ] STREET ADDRESS

CTY-ST-2IP GITY-ST-2IP

TITLE O] Delete TALE [J Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZP CITY-5T-ZP

TITLE O Delete TLE . [JCharge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exempliopstated in Sectien 4 19.0713W 1 _Florida Statutes. | further certify that the information
indicated on this report or supplemental re Q trué and accurgde and that my signaturg shaﬂ navedthe q.a?'néJeg. ‘made under oath; that | am an officer or director
of the corporaticn or the receiver or {rl p [t as reqmred bg C'hﬁptei 807, Fl.cﬂ’;da £, gatnd that my name appears in Block 10 or Block 171 if
changed, cr on an attachment with.« pewered, = m

SIGNATURE:

IGNING OFFICER OR DIRECTOR, * ,* _* | e i z Cate Daytima Phone #
.. - e :

oz | Feen

A

CR2E034 (10/02}



