1

2001 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT #

1. Entity Name

K71205

CLAY'S ASPHALT MAINTENANCE, INC.

Principal Place of Business

3311 OLEANDER AVE
FT. PIERCE FL 34982
us

Mailing Address

3311 OLEANDER AVE
FT. PIERCE FL 34982

us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

FILED

12,2001 8:00 am

%
ecretary of State

/ (09-12-2001 90018 039 ***550.00

- o w e v — -
:

/

DO NOT WRITE IN THIS SPACE

M

(0

City & State City & State 4. FE! Number 65'01 10536 Applied For
_ Mot Applicable
Zi Zi Count iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
500 Z REWC— -~ - e e o 7 % et enar A T et -
- Rl N .AND C: Street Address (P.0. Box Number is Not Acceptable)
3309 OLEANDER AVENUE
FORT PIERCE FL 34982

City

Zip Code

FL

8. The above named ent

SIGNATUHE>< / ‘

y submits this siftement ffr the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, ty‘ H or printed name of regffered agent and tita if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!T FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

N

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D G4 Detete TITLE [Jchange [ Addition
NAME RIGDON, ANDREW C. NAME
streer aooRzss | 2109 AIVER HAMMOCK STREET ADDRESS
cmv-st-z¢ - |FORT PIERCE FL CITY-ST-2P
TITLE President [ Delete e [Jchange 3 Addition
NAME Scott F. Smith NAME
STREET ADDRESS 3286 3rd.Place STREET ADDRESS
CITY-51-2P Vera, FL 32968 CITY-S7-2IP
TITLE Vice President O Delete TILE [ change [ Addition
e | L+ Wayne SKinmer ' N .
CTY.ST.2P - P.0O., Box 690038 oTY-ST-7P
VereFL—32969
TITLE Secretary - TreasurerD Delete TILE 1 Change _ [ Agdition
NAME ] NAME
STREET ADORESS Sandra B. Knight STREET ADDRESS
CITY-ST-27P P.0O. Box 690038 . CITY-ST-ZP
p— Vero, rL— 32967 O] Delete TWTLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
% omy-si-zp CITY-5T- TP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supgplied with 1l
indicated on this report or supplemen
of the corporation or the receiver or tr
changed,

SIGNATURE:

| report is trlyg an

or on an attachment with a

filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
tee empowdfed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appe
ddress, withjall other like empowered.

ect as if made under oath; that | am an officer or director
ars in Block 11 or Block 12 if

Date Daytima Phone #

WACTUIY

Y

~R2ENRA (101}



