2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

1. Entity Name

DOCUMENT #
ASPHALTECH, INC.

P01000022609

TAMPA FL 33619

Principal Place of Business
10220 FISHER AVENLUE UNIT 9

Mailing Address
10220 FISHER AVENUE UNIT 9
TAMPA FL 3619

2. Principal Place ofﬁusiness
10230 Fuhes Qs

3. Mailing Addr

(0350 efisher AL

Suite, Apt. #, etc.

e e e e T

e e

_‘~‘S7qite. Apt. #,.etc. - B

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 30171 030 ***150.00

BB

g

[[F"CHECK HERE IF MAKING CHANGES

B b 0P

Fl

TAmpn _Fla

4, FEI Number 59_37m474

Applied For

Net Applicable

50,19

Cowntry
L

(Lo bowah

j /9 ﬁZZLb@ZL’Lﬁ’A

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

6. Name and Address of Curfent Registered Agent

7. Name and Address of New Registered Agent

SHERRY, GATES A

TAMPA FL 33619

10220 FISHER AVE UNIT §

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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, | am familiar with, and accept
the obligations of registered agent.
’

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signature required whien reinstating)

DATE

" EILE'NOWI! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PSD 7 Celete TITLE [ Change L] Addition
NAME GATES, SHERRY A NAME
streeT aponess | 10220 FISHER AVENUE UNIT 9 STREET ADDRESS
crv-st-zp | TAMPA FL 33619 CITY-57-2IP
TTLE VTD [ Celete TME [ Change [ Addition
NAME -] GATES, PAUL M NAME
streer aopress | 10220 FISHER AVENUE UNIT 9 STREET ADDRESS
CITY-ST-2F TAMPA FL 33619 CITY-ST-2/P
TITLE [ selete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2ip CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME - - HAME .
STREET AODRESS STREET ADDRESS -
CITy-S1-7IP CITY-§T-71P
TmE ] Delete | BT Ol Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CYst 2P ! CiTY-ST-2P

12. | hereby.certify that the informati
indicated og this report or supp!
af the corporation or the receivefjor tr

changed, or on aﬂwﬂem

SIGNATURE:

ith

p) address, with afl othe

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/=1 2-03 KI3-Liy-9554

NATu{i AND ?‘?A’ OR SRINTED NAME OF {IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

g

" CR2E034 (10/02)

FPrm



