| . FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000061737 ecretary of State
1. Entity Name 04-09-2003 90107 048 ***150.00
STAR LINE ASPHALT MAINTENANCE, INC.
Principal Place of Businass Mailing Address
12605 MCINTOSH ROAD 12605 MCINTOSH ROAD
THONQTOSASSA FL 33592 THONOTQSASSA FL 33592
I N IRALNAAC
Suite, Apt. #, eto. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-3662280 Mot Applicable
Zp Couniry ’ 4p Country 5. Certificate of Status Desired [ gg.;fqﬁ?:{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STARLING' MACK Street Address (P.O. Box Number is Not Acceptable)
12605 MCINTOSH RQAD
THONOTOSASSA FL 33592
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhligations of registered agent.

g
¥
-

SIGNATURE
Signaturs, typed or printed name of registered agenl and titla if applicable. © {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
- . El c F
. AftrMay 1,200 Feo il oo 55000 . Sacin Conpn i $5,00 i o
Maka Check Payable to Florida Department of State
"10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML D 1 Delete L O changs {1 Additicn
N STARLING, MACK NAME
sTREET aDoRess | 12605 MCINTOSH ROAD STREET ADDRESS
ory-sr-zp | THONOTOSASSA FL 33592 CITY-$T-2IP
e - D O pelete TILE O change ] Addition
NAME STARLING, GREG NAME
sTreer A0DRESS | 12605 MCINTOSH ROAD STREET ADDRESS
orv-si-op | THONOTOSASSA FL 33592 CITY-§T-2iP
TITLE ] Delete TITLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-29 CITY-§7- 2P
TME O Delete TITLE O change [ Additien
NAME NAME.
.-|- STREET ADDRESS B o | STREETADORESS - e o L L e e = R
Clrv-sT- 2P CITY-ST-21P
TTLE O velete TITLE [ change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-5T-2iP

12. | hereby certify that the iInfarmation supplied with this filing does not gualify for the exernption staled 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 carporation or the receiver ar trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

o)
¢e

SIGNATURE:;

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY . 6268YY0

CR2E034 (10/02)



