2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12879

1. Entity Name

ASPHALT ANGELS, INC.

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90014 013 ****51 .25

Principat Place of Business

C/O RICHARD F. FOREMAN

Mailing Address
ASPHALT ANGELS. INC.

12231 ACAPULCO AVE P.0. BOX 449
PALM BEACH GARDENS FL 33410 LOXAHATCHEE FL 33470
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59'26669 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese.;?qlﬁ:!;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — ——.NE-Te—u e T — e T
HANCOCK, DONALD Street Address (P.O. Box Number is Not Acceptable)
]
12123 KEYLINE BLVD
PALM BEACH GARDENS FL 33412

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGIKATURE
. Signaturs, typed or printed name of ragistered agent and title if applicabla, {NQTE: Registered Agenl signature raguired when reinstating) DATE
%’ 9. Election Campai i i
. . paign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o F?és ® Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D O Delste THILE /D 7 B Change [ Addition
NAME HIRSHFIELD, BUDDY e 103 HE 1E4D, Boddy
swreer aooress | 14931 N. 69TH DR sTeeTaoneess | s 531 AL £ F T D
arv-st-z¢ | PALM BEACH GARDENS FL 33418 ov-st2e oy BereH Cpepens FL 394§
TITLE TD [J pelete THLE 5/ D 7 ‘E Change [ Addition
NAME WELD, LARRY NAME LRy e ?ﬂ "
steeT Aooress | 11921 41ST CRT N. sReeT aoomess | J2 921 iy ST CAT
orv-s-zp | ROYAL PALM BEACH FL 33411 orv-stae | Foyal PadM BeacH FL F3414
_|_TmE D S W | - e 2L ., X crange __ (] Additon_|
NAME HANCOCK, DONALD NAME Dol AL PeOEk VD
STREET ADDRESS | 12123 KEYUME BLVD STREETAODRESS | SR ARD STEXLNE .
omv-st2¢ | PALM BEACH GARDENS FL 33412 a-sze | M “Bened GHedEws FrL 834912
TITLE D [ pelete TILE [JChange [ Addition
NAME SMITH, JERALD NAME
sTReeT ADoResS | 6571 143R0 DR N. STREET ADDRESS
orv-st-z | LOXAHATCHEE FL 33470 CITY-ST-2IP .
TITLE [ pelete TITLE T/D ] Change Addition
NAME HAME BETTIE /94905-0‘34{’ ) M
STREET ADORESS STREETADDRESS | SR /R B /TVE Y LriteE BLvD
CITY-5T-2IP CITY-ST-7P Foarr BEnct 'NELS AL B34/
TILE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the recelver 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, or

SIGNATURE:

on an attachment with an address, with ali otherjike empowered.

Ll hEpysEe

/ //z) /09‘2 BE /I -2 o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

Cate Dayting Phone #

CR2E037 (9/01)



