2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

PSENUM ENT # P01 00 O 049265 05-07-2002 90255 038 ***163.75
« Entif ame .
JOHN & SONS ASPHAL'[',A_ INC,
2™ '
Principal Place of Business Mailing Address )
485 N LYNDELL DRIVE 1485 N LYNDELL DRIVE
KISSIMMEE FL 34741 KISSIMMEE FL, 34741
2. Principal Place of Businoss 3. Maiing Address l "m"‘ m "m "m "m ',m "m "m "m "m ,m, lm, lm 'm
Suite, Apt. #, etg. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
Clty & Stata City & State . 4. FE| Number Applied For
S (i - 37 2—7-?51.. y) Not Applicable
2ip Country Zip Country o $8.75 Additionat
5. Certificate of Status Desired V Fee Requited
8. Nama and Address of Current Raglsiered Agant 7. Name and Addreas of New Registered Agont
| e L e ——— = o |<Name___ e AT e BT R e e, =
—MERCADO, . JUAN.C ——— - -
Street Address (P.O, Box Number is Not Acceptabla)
1485 N LYNDELL DRIVE
KISSIMMEE FL 34741
City FL Zip Code
&. The above named entity submils this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida.
SIGI-:JATURE
. Sigriture, typed or printad name Of reginierad apent and titks i applicable, (NOTE: Regiaterad Agem signature Fequired whin réinstating) DATE
9. This corporation is eligible to satisty is Intangible FILE NOW1I!! FEE IS $150.00 . ian Finanei
Tax fiilng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. -::::z::' ﬁﬂ,ﬁ“&"ﬁ’n‘f’;w';’:m'"” fdi;o"omhg::fa
(Sew criterla on bagk) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Hesident ™ e O Chaxge [ Adaition | 5
NAME “Auanc. HCA{C&LCLD NAME 2}
STREET ADDRESS e 'alct( . STREET ADDRESS
cry-st-m 1988 M hdn | 24724 CTY-S1-2p
$Sivmimee | F ) ]
THLE ewe;lur-" 1 Detete L Ol Crange [ Acdition | &5
NAME Tnanc . m ercadlo NAME
SRETANFESS | ) e py Lygndel(( él’. STREET ADORESS
CITY-§T-21P ){;g; {rn el ;¢ ( YL ! CIy-5T- 2P
WTE ’ - ] velets TME O Change  [J Addition
NAVE - e N - A . ~
STREET ADORESS = B STREET ADORESS == e
CiTy-51-20 CRY-5T-ZP
TILE O Dekete e [T change  [J andition
NAME NAME
STREET ADDAESS . STREET ADDRESS ‘
CitY-ST-2P Ciry-s1-2IP
TME {3 Detets TTLE {7} changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-219 CITY-S1- 2P
Tmg (7 Delete TME Dlchange [ Adddion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP .

indicatad on this report or sUp
ol the corporation or the racef
changad, or on an attachm

13. [ heraby certify thal the Information sugj:liad with this il

accurats and that p

Juired by Chapter

does rot qualify for the exemption stated in Seclion 119.07’3}(0, Florida Statutes. | further centity that the information
signature shall have the sams tagsl e

fact es il made under oath; that | am an officer or director
807, Florida Statutes: and that my name appears in Slock 11 or Block 12 It

‘ 4079-93/-053(] |

’#Di 0
H—1 e




