. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entlty Name

DOCUMENT # P93000080641
ASPHALT RESTORATION TECHNOLOGY OF FLORIDA, INC.

Principal Place of Businass

1523 E. PINE AVE
ORLANDO FL 32624
us

Mailing Address

1523 E. PINE AYE
oguuoonm
u

2. Principal Place of Business

3. Malling Address

o m AR RL Y e
02-05-2001 90117 040 ***908.75
L{.. P93000080641

01 FEB 16 Py 4: gg

C0017610

IR

Suite, Apt. #, etc. Suita, Ap\. #, ic. REHNST E?WRUE IS SPAc
VT
City & State City & State 4. FEINumber  £Q 8941905 A"'ﬁh?d T
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired I fg-;asquﬁf:;“"“’
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglatersd Agant
T e s I S —— ~ Name 272 | e i/ T ¢
FASSEF-HAO0H Aoberf W. ’4’7#"’"7
) Street §d:ess P.0. Box Numbeg is Noj Accepiable)
—H-EAST-WASHINGTON-8F , rons'af Or.
—SUMESN0
“ORCANDO-FL 32801
City 0/[& . l: F—C_ FL prCodt:?oy'

8. The above named entity subi his.

SIGNATURE

tement 8 purpose of changing its registered office or registered agent, nr both, in the Stata of Florida.

mﬁuamwmawwmmuw

{NOTE: Regisired AGant S:gnatung requined wih reinstang)

/—AS—0/

9. This corporation is eligibla to sallsfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $550.00

Atter SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D1C [ Defete TME ElChnge [ Additien
Name MUELLER, JOHN C NAME
STREET ADDRESS | 10120 GRISTMILL RIDGE STREET ADORESS
CTY-51-2P EDEN PRAIRIE MN CITY-51-29
TME DV 1 Deicte e Ocrange [ Adaltion
HAME MUELLER, CHARLENE A NAME
STREET ADDRESS | 10120 GRISTMILL RIDGE STREET ADDRESS
orr-si-ze | EDEN PRAIRIE MN _ GIY-ST-7P
TIME © . : . v = ﬂﬁum TME ﬂ“c.ﬂ df C'l . &hanga [ Addition
e I-EGERMAN ROBERT A NavE Jo ”Zf: /;/h;a 3o '
STREET ADDRESS | 7850 SUGARBEND DR sweETanoRess | [ Q10 Cﬁrl
oTr-S-2° | ORLANDO FL CITY-5T- 2P Cden Pravrie /}?ﬁ/ X3¢ P
_TME [ Delete TIME . O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§7-2P CITY-ST- 2P
TME 3 Detete TINE O changs {1 Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-§T-21P P <
TME ’ I Delete ME O change [ Addition
MAME HNAME . \50
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2P ’

13. I'heraby certi
indicated on thia report og4
of the corporation or the

changed, or on an atta ent addr
Fdite f

SIGNATURE:

that the information supphed with this ﬁlun does nat qualify for the exemption siated In Section 119. Jfa)(:) Florida Statutes. | further certity thal tha information
upplamgntal repor is rue an accurate and that my signature shal! have the same legal

eiver g r'ustee empmar:ﬁl 531 execute this report 83 required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
Wi er i

‘act as if made under oath; that | am an officer or director

P52~ K- 265,

1/»6;‘4;

Diayeria Phong #

.}\\’b\o}

CR2E034 (5/00)



