2002 UNIFORM BUSINESS REPORT (UBR)

5/5

. . 3

DOCUMENT #

1. Entity Name

AMERICAN ROAD CONSTRUCTION CORP

PO1000046562-

s

Principal Place of Business

4243 GOLDEN GATE PARKWAY
NAPLES FL 34116

Mailing Address

4243 GOLDEN GATE PARKWAY
NAPLES FL 34116

2, Principal Place of Business

3. Malling Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-05-2002 90058 008 ***150.00

Suite, Apl. ¥, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For
GS - VOV S ! Not Applicable

Zp Country e Country §. Centificate of Staius Deskrad O $8.75 Additional

Fee Required

6. Name and Addresa of Currgnt Reglstsfod Ag_ont?,,h

,.,.__.-.::;I—-—- [ Nnmu and. Addross of Now R ggfl radAgant_._a__a.—.__—._-:-—_—_ P S

—

|~ Nama

ROMAN.-ROLANDO~, -

L e———r ™ e ———— = ——

{See crlleg’a on back)

Make Check Payable 1o Department of Stata

' Street Address (P.O. Box Number is Not Acceptable}
4243 GOLDEN GATE PARKWAY _
NAPLES FL 34118
City FL | Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
©  Signatwe, typed or printed name of registerad agent and tilla if apphcable. {NOTE: Registerad Agenl signatre requirec when reinstating) CATE
9, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 19, Elect o Einani
Tax filing requiement and elects o do so. E/ After May 1, 2002 Fee will be $550.00 e nancing $5.00 may 6o

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

CR2E034 (8/01)

- — -

1: OFFICERS AND DIRECTORS 12,

TLE «|PD O Deteta TinLE O charge [ Addition
NAME JROMAN, ROLANDO NAME

steeT aDoREss | 4243-GOLDEN GATE PARKWAY STREET ADDAESS

env-s-2¢ - {NAPLES FL 34118 CITY-5T-2iP

TILE CJ Deteta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2if Cv-ST-2IP

TMLE 0O bereta TILE Clcrange [ Addition
_NAME O o P S Y = NAME=-w o ot - = s mmema o R S .
STREET ADDFESS STREET ADDRESS

CTST-BP e . i - B CCTY-ST-ZR— [ =% amm e v = Tom o GE o T
TE 0 Delete TTE Dlcnange [ Aaxition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-ZiF CITY-8T-2¢7

TIME 7 pelete ME O change [ Agdition
NAME NAME

SYREET ADORESS STREET ADDRESS

ITY-SI- 2P CITY-§7-7P

e O Deiete e © [DChnge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cify- S1- 2P CiTY-8T7-2IP

13, | heraby ceni
indicated on this report or supplemantal report is trug an
of tha corporation or the recej
changed, or on an atlachi

SIGNATURE:

all of

that the information supplied with this fling doas not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

E REQUIRED fs\awdo ﬂnm.\,.s('trﬂw

dGNATURE AND TYPED OR PRINTED NAME OF SIGNI OF SIGNING OFFICER OR DIRECTOR




