2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F31044 Apr 18F12]63:(])) 8:00 am

ANYTHING ASPHALT, INC. ecretary of State

04-18-2000 90189 041 ***150.00

Principal Place of Business Mailing Address

4500 WATUSARD 8231 NW 54TH ST

#214 LAUDERHILL FL 33351-43920
SUNRISE FL- 33351

|

2. Principal Piace of Businessbﬂ 3. Mailing Address “"“II ’l""’l Illl’ M" I’m ||||

4530 Miptus R

Suite, Apt. #, elc. Suite, ADt. #, etc. DO NOT WRITE (N THIS SPACE
/o
City & State City & State 4. FEI Number Applied For
Suvmases L 592092172 Not Applicable
zip Country zp Country 5, Certificate ot Status Desired O ?8.35 ‘nfdd‘;u‘ma'
23358 US A e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— — o e ———— i - . - ——— ——— R *'Nsme‘-- ot ——— . B - — " [ Tyee N —_
RODGERS, WILLIAM H. Street Address (P.O. Box Number is Not Acceptable)
8231 N.W. 54 STREET
LAUDERHILL FL 33351
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. 1'I:h|s corporation is eligibie to satisty its Intangible . FILE NOW!!! FEE IS $150.00 ~ 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fess
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD O belete TITLE [JChange (] Addition
NAME RODGERS, WILLIAM H. NAME )
STREET ADDRESS | 8231 NW S4TH ST STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CATY-ST-ZIP
TMMLE SD Cloetete | e [J change [ Addition
NAME RODGERS, MARGARET D NANE
STREET ADORESS | 8231 NW 54TH ST W STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-5T-2IP
TITLE . ; _ O.peiete.. - | TMLE I : - e i 2 = o - -[JChange .[3 Adgition
NAME NAME
STREET ADDRESS | * - ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF GIY-ST-ZIP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiveyr jrustee empowered to g
changed, or on an attachmant yiifan address, with ali otl

jcute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/zé' o IETT] i /cg/@ﬁ /W)?%'{éd

SIGNATURE:

D FED OR Pm?rftn NAME opﬂ: / Date N _~ DaytimePhone # ’
v =~V f

b
/élGNATunE AN
Vi

CR2E034 (9/99)




