FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 06, 2002 8:00 am
DOCUMENT #  K71205 - Secretary of State

1. Entity Name

CLAY'S ASPHALT MAINTENANCE INC. / ' 05-06-2002 90153 048 ***150.00
Principal Place of Business Mailing Address

3311 OLEANDER AVE 3311 OLEANDER AVE

FT. PIERGE FL 3482 FT. PIERCE FL 34982

N N

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650110536 Not Applicable

Zip Country ’ Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Emory C. Teel, III
& N, AN C. Street Address (P.O. Box Number is Not Acceptable)
3309 OLEANDER AVENUE
FORT PIERCE FL 34982

805 Virginia Avenue , Ste 21

Cit Zip Cod
v Fort Pierce, FL I.%4°9?32

8. The above named emlty submits this statarent for the purpese of changing its registered office or registered agent, or Goth, in the Stale of Florida,

siGNATURE _EMCRY C TEEL, III, ESOUIRE 4/29/02
Signature, typed or printed name of ragisterad agent and title it applicabls {NOTE: Registered Ageni signature required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing rgquiremem and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0O Add.ed to F?és ¢
(See criteria on back) O Make Check Payable to Departmerd of State
1, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Clchange [ Addition
NAME SMITH, SCOTT F NAME
sTReET A00AESS | 3286 3RD PLACE STREET ADDRESS
CTY-5T-21P VERO BEACH FL 32968 CITY-ST-2IP
TITLE VP :\‘@:ﬂelﬂe TITLE [J Change  [] Addition
NAME SKINNER, T. WAYNE NAME
streer anoRess | PLQ. BOX £90038 STREET ADDRESS
CITY-ST-21P VERO FL 32969 CITY-ST-21P
THE ST _ [ pelete TITLE President EkChange |3 Addition
HaME KNIGHT, SANDRA B NAME Sandra B. Skinner
steer anchess | P.O. BOX 690038 STREET ADDRESS P.O Box.690038
CITY-ST-ZIP VERO FL 32969 CITY-ST-2IP “:\ ; o or mmmen
TITLE ] Delete TILE TEEY TEERRy A JeIus O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIME [ Gelete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p GITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE: { B S A

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

CaNT

:

>
=

CR2E034 (9/01)



