2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J52457

1. Entity Name

AMERICAN ASPHALT, INC.

Principal Place of Business

1000 SOUTHERN BLVD.

300

WEST PALM BEACH FL 33405
us

Mailing Address

1000 SOUTHERN BLVD

SUITE 300

WEST PALM BEACH FL 33405-2439
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90003 016 ***168.75

629989

RN RRA

DO NCT WRITE IN THIS SPACE

K

City & State City & State 4. FEl Number Applied For
59-2758962 Not Applicable
Zip Country P Country 5. Certificate of Status Desired . $8'75 A_ddetlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
MCCRACKEN’ JOHN B Street Address (P.O. Box Number is Not Acceptable)
505 S. FLAGLER DRIVE
SUITE 1100
WEST PALM BEACH FL 33401 ‘ .
City FL Zip Code

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

SIGMATURE

Signature, typad er printed name of ragisterad agent and tile if appucabla.

{NOTE. Regstered Agent signatura raquired whan reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Carmnpaign Financing

$5.00 May Be

Tax filing requirement and elects to do $o.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Checl« Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DPTS 1 pe'ste TITLE [ change [ Addition
NAME TOMEU, ENRIGUE A. NAME

sTReeT aooress | 1000 SOLTHERN BLVD SUITE #300 STREET ADDRESS

CiTY-S1-2iP WEST PALM BEACH FL 33405 CITY-ST-2IP

TLE [ pelete TILE (J Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TTLE O pelatg—w. - § TOLE o Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IF CITY-ST-71P

TILE [ delate ILE [ change  [J Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-3T-2IP

WIE [ Cewte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

13, | hereby certify that the information suppiied with this filing dees not gqual]

indicated on this report or suppl PO I nd that m
of the corporation or the recer or trustee empowered to ey€c] is report as re
changed, cr on an attachgant 7 I werad.
SUCN AT IDE S isL s
SIGNATURE: _ “SIGNATURE ISSELISA

SIGNATURE AND TYPED QR PR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; thal | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GIPFFICER OR DIRECTOR

CR2E034 {9/99)



