2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000004187 Apr 07,2000 8:00 am

1. Entity Name

ASPHALT PAVING INTERNATIONAL, INC. ecretary of State

04-07-2000 90113 001 *1,905.00

Principal Place of Business Mailing Address
200 € ROBINSON ST 200 E ROBINSON ST
SUITE 450 SUITE 450
ORLANDO FL 32801 ORLANDO FL 32801-1989 X . 1 e 1w
us us
R P HIIIIIIHlIIIII TR ERN N
RS 0 ok 08| 0128 G0, Chorink DR
@te}pt #, etc. Wpl #, efc. DO NOT WRITE IN THIS SPACE
K3 /A I
C}ty & State City & State 4, FEI Number Applied For
cCo & & )EK OCoOELEE AL | 59-3556733 Not Applicable
le 3(/7 é / Country Zipg ¢7é / COUMW&SIQ 5. Certificatl‘:1 of Status Desired B./ gg-;gﬁ:ﬁ;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ‘ -
CAMILLO, JOSEPH — D,O\S ef M Com/ //0
' S Address [P, Numb ble)
200 € ROBINSON ST et Bsf«fsﬁ“ " 55 Ll b4,
gletlLTAFNTJSg FL 32801 Sorte D12
" Ocogg ] FL | “5¢7¢/

istereq agent, or b(lnth, in the State of Florida.

B/324/50

8. The abave named entity submits this staternent for the purpose of changing its sefiigtered office or

SIGNATURE J;:eﬁ# @]m/r//é/fdcéf/ﬂﬂ/

|
Signatura, typed o printed name of registered agagAt and ttle if applicable. [§ (7@"[& Regif{laa B sigatare required when renstanng) i DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!ILFEE IS $150.00 I I .
Tax f‘rlingprequirementgand elects l(iydo s0. S After MAY Mee will be $550.00 10. ﬁsgEEH%EQOTIL?;L]E::MMQ 0 fzoo May Be
N . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TILE l [JcChange [ Addition
NAME MCBRIDE, JACKIE D NAME
STREET A00RESS | 2545 A. EAST WATERLOO STREET ADDRESS !
CITY-ST-2P EDMOND OK 73034 CITY-ST-21P ‘
TITE S [ Delete THLE S/o [Shange [ Addiion
sone CAMILLO, JOSEPH e Josert £4M/ Wo .
steeeranoress | 200 E ROBINSON ST STE 450 smEraooness | 10028 b (ol oial D8 . 21X
orv-sta | ORLANDO FL 32801 .12 OCoEE |, FL. 3476/
TTLE [ petete TLE | [ Change  [CJ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IF CiTY-ST-ZIP .
e [ peete TITE ! O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
LIV -ST-2P CITY-51- 2P 1
THLE [ Delete TITLE j [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2ZIP CITY-5T-2P ‘
TILE O Delete it ! ClChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-3T-2IF ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
ingicated 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
o X i pter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

Azf/m Y7 £ 366 ¢

7 Date Daytime Phone #

SIGNATURE AND YYPED ORPRINTED NAME OF SIGNINZ OFF, EMH DIREC‘I’OH

TRERBEID

CR2E034 {9/99)



