2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000009365 May 30, 2000 8:00 am
1. Eniity Name e ‘ S
ecreta f
ASPHALT MAINTENANCE, INC. ry of State
05-30-2000 90084 019 ***150.00
Principal Place of Business Malling Address
6845 NARCOOSSEE RD. 6845 NARCOOSSEE RD.
#52 ‘ #52 .
ORLANDO FL 32822 ORLANDO FL 32822-5538 *
us - us i
s (TR OR
i ,
;/Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——City-&:State —— . _-.City&State ._ o ee— . 1 4 FEINumber._ . — - Applied For= " |
: ' - 99-3337454 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
- ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
GIBSON, STANLEY A ' . R
=N Street Address (P.O. Box Number is Not Acceptable) [
17417 WILSON RD T
ORLANDO FL 32833 .
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.

CR2E034 (9/99)

SIGNATURE : .
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Ragistered Agant signature required when reinstating) DATE
et et | ptorMaY 12000 Foowil bo 5000 | 1% ECCIEn CompaignFoancing - $5.00 ray 8o
9 e : ' & * Trust Fund Contribution. & Added to Fees
(See criteria on back) . 0O | Make Check Payable to Depariment of State :
11. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE Othange [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-21P )
TITLE - . [ pelete TLE : [ Change  (J Addition
NAME Joou NAME
STREET ADDRESS Wit 20 STREET ADDRESS
CITY-5T-2IP A — nidu cTY-ST-2P
TITLE . B O celete TILE . [l change [ Addition
NAME SWR V é’ 6;0” P’ZS.' NAME
STREET ADDRESS CL g STREET ADDRESS
i
CITY-ST-2IP o df/) ,/-’L . 3]_73 7 CiTY-31-2IP
TITLE . O Dpeete TILE ] Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE {Jchange (] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP CiTY-S1-21P
TLE O Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exempgjon stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true apg accurate and that signal shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar.trustee ¢ wer i byEhapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wik an ad ! 4 ' |
i ’/ﬁ 12 7 )350-034:5

SIGNATURE: / ,
~Dale _/ "Daytime Phone #

e - 7 v 7 =



