FILED

2004 FORERORITGOMORATION o 20, 2004 ;00 am

Secretary of State
DOCUMENT # P93000080641
1. Entity Name 01-20-2004 90058 048 ***150.00
ASPHALT RESTORATION TECHNOLCGY OF FLORIDA,
INC. ‘
Principal Place of Business * Mailing Address ) A
1523 E. PINE AVE 1523 E. PINE AVE TIVVIIIO
ORLANDO, FL 32824 IS ORLANDO, FL 32824 IS .
T T A T A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3211205 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired O fese.FTlasq L‘:zgﬂﬁ""a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZ; CONNIE-~=s=—_. T TR T e e B
1523 E. PINE AVENUE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32824 2
City " FL Zip Code

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, I am familtar with, and accept
the obligations of registerad agent.

M

SIGNATURE
Signatura, typed or printed name of registsrad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TLE DTC [ Delete JTILE - [ Change [ Addition
NAME MUELLER, JOHN C NAME
STREET ADDRESS | 10120 GRISTMILL RIDGE STREET ADDRESS
CITY-§T-7iP EDEN PRAIRIE, MN CITY-ST-ZIP N
TITLE DVs : O Delete TMLE ; [J Chenge [T Addition
NAME MUELLER, CHARLENE A NAME
STREET ADORESS | 10120 GRISTMILL RIDGE STREET ADDRESS
CITY-87-21P EDEN PRAIRIE, MN CITY-5T-21P
TNLE P B Detete TALE v B changs [ Addition
NAME MUELLER, JOHN C NAME Connve. LO Feé\,&
STREET ADDRESS | 10120 GRISTMILL RIDGE STREETADDRESS | B2 2lo WoLNFEC o =
CIY-s1-2F ~|-EDEN PRAIRIE, MN 55347 : OSTIR T NPodec P BRI0
TMLE 0 petete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CTY-ST-2IP
TLE [ petete TILE : [Jchange [ Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
A R A CITY-5T-21P q:
TILE o ] belete LE ' I change [ Addition
NAME ] NAME
STREET ADDRESS - - STREET ADDRESS
_CITY-5T-29 . ' . SRS CITY-ST-2P

12.:I'hereby certify that the;information ‘stippligd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further cenlify 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 theCorperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a't other iike empowered, .

SIGNATURE: Conne \srens i Ccodont "1) o

SIGNATURE AND TYPED OH PRINTED NAME SIGNING OFFICER OF DIRECTOR Date Dayliime Phone #

A 8206 Y4 IR




