2000 UNIFORM BUSINESES REPORT (UBR) FILED

13

DOCUMENT # L15086 | Mar 22, 2000 8:00 am
1. Entily Name
PRECISE ASPHALT MANTENANCE INC. Secretary of State
. i 03-22-2000 90069 036 ***150.00
Principai Place of Business . - Mailing Address
. |
P. 0. BOX 617585 P. 0. BOX 617585
ORLANDO FL 32861 QRLANDO FL 32861-7585 .
Us us | Co042913
i
R R IR ARARAAR
Suite, ApL #, tc. Sulls, ABL 7. clo. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 005659 Applied For
I 65 5 Not Applicable
2p Country Zip l Couriry 5. Certificate of Status Desired [ fg-gfq Sf’ecgf“’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme \
BURSON, WILLIAM R., JR. - Eoronan,  Don ’A\C\

599 FAIRVILLA RD Streel A%Iaﬁ&-o- B r\nl‘v'gr\'wj ﬁt\ﬁaeptabﬁ N

ORLANDO FL 32808 '

| o Orle nalo FL |-25%0%

8. The above namg@entity submits this statermght for the purpése of changing its registered office or registered agert, or both, in the State of Florida.

Dooald Faicreoio | | 31 \d)

SIGNATURE
- : la. {NOTE: Registared Agent signature reguired when reinstating) I patE ¥
9. Thiéorporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax fiting requirement and afects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. (i Ad(;ed to F?;s ¢
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS y .~ 12. i~ ADDITIONS/CHANGES TO CFFICERS AND DIREZTORS iN 11
L P ' Delete TITLE T AChange [ Addition
e BURSON, WILLIAM, JR. | we  [Fgscrean, ponald
STREET ADDRESS | 599 FAIRVILLA RD : STREET ADDRESS 5‘5\0\ N trvit\a Qd
CITY-5T-21P ORLANDO FL | CTY-ST-2IP oclzando L EL 32 %C)g
TINLE i 1 Delete TILE . ) [(Jchange [ Acdition
NAME NAME
STREET ADDRESS ] STREET ACDRESS
CITY-ST-2iP | CITy-8T-2P
TIMLE b O Delete TME [ change (] Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITV-§7-71P | CITY-§T-2F
TITLE " O pelete TIRLE [J Change [ Acdition
NAME ! NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP | CiTY-ST-2IP
TIILE [ Delete TILE {7 Change [ Addition
NAME : NAME
STREET ADDRESS | STHEET AUDRESS
CITY-57-21P . CITY-ST-7IP
TiTLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-§T-21P

13. | hereby certify that the information supplied with this filing fdoes rot qualify for the exemplion stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the rgfeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacpfnent with an address, withll other like empowered.
131160 H01.248. 2454
l L}

SIGNATURE; :
IGNATURE AND TYPED OR PRINTED NAHIE OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phora #

CR2ECG34 (9/99)



