2002 UNIFORM BUSINESS REPORYT (UBR) ADr OSFlz%gzDS:OO am

DOCUMENT #  K5248 tary of Stat
1. Enity Name 04-08-2002 90067 034 ***150.00
ASPHALT RECYCLING, INC. e '
Principal Place of Business Mailing Address
164 TRAMORE PLACE 164 TRAMORE PLACE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
2. Principal Place of Business 3. Mailing Address l ’ |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
650086402 Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired 0 38‘75 P_«dditional
Fee Required
-- —- 6. Name and Address of.Current Registered Agent ___ _-._ . .= . - .7T. Name and Address of New Registered Agent.
Name
BlTOMSKl’ LEILA Street Address (P.C. Box Number is Not Acceptable)
164 TRAMORE PLACE ;
MELBOURNE BEACH FL 32951
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its@gistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4. This corporation is eligible to satisfy its Intangibie FILE NOW!Ii FEE IS $150.00 ot N '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eig?i:r%ag c?:tlr?g u,t:i?: neing 0 ﬁi‘gqo'\é?;sae
{See criteria on hack) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS: [ Delete TITLE O change [ Addition
NAME BITOMSKI, LEILA MAME
streeT aD0RESS | 164 TRAMORE PLACE STREET ADDRESS
erv-s-22 | MELBOURNE BEACH FL 32851 Ciry-57-2P
e VP O pelete TITLE [J change  [J Addition
NAME BITOMSKI, MARK NaME
STREETADDRESS | 2007 OAK ST STREET ADDRESS
CITY-S7-21P MEMLBOURNE BCH FL CITY-S7-7P
LT e T T Opelets 77 [wies T e T - I Change - [] Acdition
NAME BITOMSKI THEODORE NAME
STREET ADDRESS 164 TRAMORE PLACE STREET ADDRESS
GITY-ST-2P MELBQURNE BEACH FL 32951 Cryy-ST-21P
TILE [ Dslete TIMLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TILE ' 1 Delete T Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TILE O pelste TiTLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empewerad 1o exgcute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme; an address, wilh &l othepiike gffipowered,

suinheedsee Bimsh VP 32943 3319570139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV gRUzi0

CR2ED34,{9/01)



