2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P02000005644 Secretary of State

1. Entity Name 03-24-2003 90645 012 ***150.00

ASPHALT CARE COMPANY, INC.

Principal Place of Business Mailing Address

1030 WEST 15 STREET 1030 WEST 15 STREET

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

— S ATt
Suite, Apl. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far

O '_"3 ‘d Ol ﬁ5 42.,4 Nat Applicable

Zie Country Zip Country 5. Certificate of Status Desirad ] gese.gesq lﬁ?;&iional .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e | "Robeds. dond —— e
ALTMAN, STUART H T .
100 SE 2ND STREET 17TH FLOOR (A TO MY Y, 55 il [ 1

MIAM! FL 33131

Pyveau atn FLZZH0d

e purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept |

- [51]p2

8. The above named entity submj
ke obligaticns of registere

SIGNATURE
Signaedfa, Mped or prinled namWsd agen| and title  applicabla. (NCTE: Registerad Agent signature required whan reinstating) TE
. ,
Aftﬁ:ﬁ N‘?‘;ﬁ:ﬂ]ﬂ T:EE Iﬁl$b15:§gg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 0 will be : Trust Fund Contribution. O Added to Fees

Make Check Payabie to Fiorida Department of State

10, OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE 3 Delete TITLE 3 O Change (¥ Addition g

NAME NAME Fobe{'t{) , 1O 3, e

STREET ADDRESS STREET ADDRESS [') w u_% \ 5 : 3 |

CITY-ST-2P CITY-5T-20P i€{d i FL 33 L{‘O‘-} 2
+ o

TIME [T Detete THILE [ Change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-2P

TITLE O oetete TITLE [Jchange [ Addition

NAME o . B NAME 1 L

STREET ADDRESS ' ’ STREET ADDRESS |

CITY-§T-71P CITY-5T-2IP

TITLE . 1 petete e [ Change [T Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-7

TITLE [ pelets TILE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing-doas not qualify for the exemnption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an #dress, with-al-etherdle empowered.
SIGNATURE: NSEURE REQUIREp N Kobada l/ 3!!05 3052382023 .

P NTED NAME OF SIGNING OFFICER OR DIRECTOR b Date faytima Phona #




