FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P00000048345 Secretary of State
1. Entity Name 02-17-2003 90169 021 ***150.00
ALPHA PAVING & SEALCOATING, INC.
Principal Place of Business Mailing Address
2816 CROTON RD 2816 CROTON RD
APOPKA FL 32703 APOPKA FL 32703
N N 0 D D
Suite. Apt. #, stc. Suite, Apt. 4, etc. - {J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
58-3645398 Mot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o o = N Name . e e h—— T
BALCOM, TROY Street Address (P.O. Box Number is Not Acceptable)
2816 CROTON RD
APOPKA FL 32703
City FL Zip Code

8. The above name‘d‘smi!_\ksubmits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thec' ™ " 7 nent -

3

SIGNATU‘R—E’ - efm( efw}( | ' .ermi/_a

B . e L. 1y e.7@0 Agent signature required when reinstating) R ~mATE T 7
FILE NOW!!! FEE IS $150.00 ) N )
9. El Fi
Ater May 1, 2005 Fo wll be 555000 ot Somm ey 1y $5.00 Mer e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE . [ change [ Addition
NAME BALCOM, TROY NAME
seeT aooress | 2816 CROTON RD STREET ADDRESS
cv-st-ze | APOPKA FL 32703 CITY-5T-2IP
TLE ST 3 Delets THLE [ Change [ Addition
NAME CHAPMAN, DARRELL H | N
sTREET ADDRESS | 2816 CROTON RD STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32703 CITY- 5T-2IP
TTE W . [ Nme |\ . __ [Dchage []Addion
MAME CHAPMAN, DARRELL H Il "NME T o
streer Anoress | 2816 CROTON RD STREET ADDRESS
CITY-§1-2P APOPKA FL 32703 CITy-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-7P
TITLE [ oelete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ) ", CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 effecl as if made under oath; that | am an officer or director
ofhthe corporation or the rege %r frustee empowﬁred o execute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attac an address, with all other like empowered.

0 b 7/ C S r9 P A

Ker/
SIGNATURE:

Lo AEBURED. 2r5/03 U3 BIU-)4 03,

SIGNATURE ANDTYP20 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #

LPL N JVIEVIV)

CR2E034 {10/02)



