~ 2801 UNIFORM BUSINESS REPORT (UBR)

"POCUMENT # N12879

1. Entity Name

ASPHALT ANGELS, INC.

Principal Place of Business

C/O RICHARD F. FOREMAN
12231 ACAPULCO AVE

PALM BEAGH GARDENS FL 33410
us

Mailing Address

ASPHALT ANGELS. INC.

P.C. BOX 449

LOXAHATCHEE FL 33470

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED

05-10-2001 90043 022 ****6]

ST wwagy

I

DO NOT WRITE IN THILS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-26669 16 Not Applicable
Zip Country Zip Courtry o ‘ $8.75 aqditional
S S e SR N 5. Certificate of Status Desired 0. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
M Pow 4D MPucock
Street Address (P.0. Box Number is Not Acceptable)
RICHARD F. FOREMAN S/R3  KEVLiNE BLvd
1240 SE 23RD ST. _
OKEECHOBEE FL 34974 - o
ity: i
Zﬁm Besoy - Coeveos FL B/l
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sianature Dowald M Havcoc K ,ég’lwé/ ,7/%4%"54— - ,5//7 s/¢r
Slgnature, typad cr printed nama of rei;slared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) / DATV
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D T Delete TTLE P 3UDD y SRS 514D [ Change [ Addition
:::EiTADDRESS mEE:&ﬁlaAgg: TRAIL :::;Eamoness /4T3 o0 6177 D
CITY-ST-2P WELLINGTON FL 33414 CITY-5I-ZIP FRst et g”‘” s AL B3
TIMLE T . ] Delete TILE v [ change B Addition
e HANCOCK, BETTIE A N Larey loetd

STEFTADCRESS | 12128 KEYUMEBLVD. . SUETAODRESS | /G R/ /57 L7 wokrH
Crv-STZF | PAIM BEACH GARDENS FL33412 "N OWSTI Iy Pain Bedey FL 3344/ -
TITLE D O Delete TILE D (1 change  J& Addition
NAME HANCOCK, DONALD NAME TELAD SHiTH
STREET ADDRESS | 12123 KEYLIME BLVD sheTaooRess | GS 2/ B8P De w.
Cn-S-2° | PALM BEACH GARDENS FL 33412 o-st2p | KoXgareyesE Pl 3347
TILE D X Delete TITLE O change [ Addition
NAME MARRS, PETER NAME
STREET ADDRESS | 364 NE ELM TERR. STREET ADRESS
CIY-5T-2IP JENSEN BEACH FL 34957 CITY-§T-2IP
TILE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE (7 Dslete TITLE CJ Change [ Addition
NAME NAME
STREEF ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other iike empowered.

SIGNATURE:

é&@ A2 025 GEQUIER %oaa:zf

z a?%/

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #

3

May 10, 2001 8:00 am?
Secretary of State

25

CR2E037 (10/00)

t!



