FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # k14477

1. Entity Name

BLACKTOP MAINT. INC.

S

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

42819 St. Anthony Dr.

3. Mailing Address

same

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am

Secretary of State

05-02-2002 90102 038 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIi Number Applied For
Valrico,Fl 59-286-8217 Not Applicable
Zi i "
- |p__ CO“T."L_' - Zip e Coun?fr}{ - - - -.|. 8..Certificate of Status Desired O. _Es‘gs Adcgt'onil-
335904 Hillbhoro ee Require
7. Name and Address of Current Registared Agent
Name

_DO.NOTWRITE ..

IN THIS SPACE

Billvy J. Leffler

—Street‘Address (PO~ Box-Numberis Not-Acceplable)
2819 st. Anthony

Dr.

City

Valrico

FL ;

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

'
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

¥

January 1 - May 1 Fae Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS

CR2E034B (12/01)

0

ME p . |Billy J. Leffler T

NAME NAME

seeTADDRESS | 2819 St. Athony Dr. STREET ADDRESS

-2 lyalrico, Fl. 33594 CITY-S1-2Ip

TImE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -§T-218

e ) ’ - TmE B T T e
NAME NAME

STREET ADDRESS STREES ADCRESS

cvstzp | . omesrar, e HD_O N O:I-WWRlTE_-
IN THIS SPACE
NAME HANE ‘

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P Cily-5T-20

TITE Tl

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-71P CIY-$T-2IP

TITLE TImLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P GITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Ja
of the corporation or the receiver or trustee

attachment with an addresg, with all pther likg
SIGNATURE: %//7 /

)

gred.

g/ZZy T Lefler

51202

g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
OweFed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oran an

87
ES S 7/ 0

SIGVU AND }ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phona #




