2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26153

FILED

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90381 010 ****5] .25

1. Entity Name

ASPHALT INSTITUTE, INC.

Principal Place of Business

RESEARCH PARK DR.
PO BOX 14052
LEXINGTON KY 40512-4052

Mailing Addrass
RESEARCH PARK DR.

PO BOX 14052
LEXINGTCON KY 40512-4052

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

A

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 61-1 148531 Applied For
Mot Applicable
Zip‘ Cauntry Zp Country 5. Certfficate of Status Desired a ?ese.ggq S:ﬁgtional
P _ ___B&..Name and Address.of.Current Registered Agent == 7.-Name and Address of-New Registered Agent
Name
BOYER, ROBERT E. Street Address (P.C, Box Number is Not Acceptable)
ASPHALT INSTITUTE
2639-B LISENBY AVE.
PANAMA CITY FL 32405 o E T7ec

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. typad or printed name of registerad agent and title if 2pplicable.

(NOTE: Registered Agant signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Depariment of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTOF!S IN 10

10. 1.
TITLE v [ Delete e [ Change [ Addition
NAME MCCARTHY, BERNIE M NAME
streer anoress | 2696 RESEARCH PARK DRIVE STREET ADDRESS
or-sr-2P || EXINGTON KY 40511 CITY-ST-2P
TITE DFS O Delete TIME O change [ Addition
NAME ALLEN, LINDA NAME
STREET ADDRESS | 2696 RESEARCH PARK DRIVE STREET ADDRESS

~GiTY-st-2P— 1 LEXINGTON -KY- 40511 < ~Y-51-2p e
TTE T [ petete mLE [ Change [ Addition
NAME MATZ W. J. NAME
STREET ADDRESS | 2696 RESEARCH PARK DR. STREET ADDRESS
orv-sT-zf | LEXINGTON KY 40511 CITY-ST-2P
L P [ Delete MEe [(J Change  [J Addition
NAME GRASS, PETER NAME
STREET ADDRESS | 2696 RESEARCH PARK DRIVE STREET ABDRESS

Com-stzr | LEXINGTON KY 40511 CITY-5T-21P .
e BCD 3 Delete e l‘{;DC’, 4 Do B Change [ Addition
NAME BERTSCH, THOMAS P RAME errell, n
seer aonRess | 2606 RESEARCH PARK DRIVE e sonvess | 289 6 Ressearch fart D
CITY-8T-21P LEXINGTON KY 40511 CITY-5T-2IP L.M(H\ﬂ"ﬁrh: Kf go 51} ,
THLE VPG— O Delete TITLE BCh ~ """“A’J T Thange [ Addition
NAME BURNS, BAXTER NAME Y
sTReET ADRESS | PO} BOX 1639 STREET ADDRESS “
orv-stz¢ | JACKSON MS 39215-1639 CITY-ST-2IP = ﬂ? J

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated 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 eflect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: "

feastanneedilzn

/= /S-03 g59-2.83426T

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davlime Phone #




