2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000032418 May 10, 2001 8:00 am
1. €ty Narmo Secretary of State

ASI PAVING ’NC 05-10-2001 90074 003 ***150.00
Principal Place of Business Mailing Address
5383 HELENE CiR -~ PO BOX 741272
BOYNTON BEACH FL 33437 BOYNTON BEAGH FL 334741272 Uuw 9 oUJo
Suite, Apt. i, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0825641 Applied For
Not Applicable
- 7 =
Zip Country o (Fountry 5. Certificate of Status Desired | $8.75 Additienal
Fee Required
-6, Name und Address of Current Registered Agent - - _— - - 7-Name and Address of New Registered Agent
Name
CATANZARO, RICHARD L
! Street Acdress (P.O. Box Number is Not Acceptable
5363 HELENE CIR )
BOYNTON BEACH FL 33437
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.
SIGNATURE
Signature, typed or printed name of registered agent and tte it applicable. (NOTE: Registerad Agent signature required when rainstaling) DATE
9. This corporation is e|\glb|§ tci: satisly its Intangible Fl:\..ﬂi\!!\IOWI.I FFEE IS;IISJSO.USOO o 10. Election Campaign Financing $5.00 May Be
Tax fmn_g requirement and elects 1o do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDBITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P O pekete TITLE [ Change (7 Addilion
NAME CATANZANO, RICHARD L NAME
sTReeT ApoRess | 5363 HELENE CIR SIREET ADDRESS
orv-st-2¢ | BOYNTON BEACH FL 33437 GIre-s1-2¢
TNLE v [ Delete TMLE [ change [ Addition
NAME CATANZANO, BARBARA NAME
STREET ADDRESS { 5363 HELENE CIRCLE STREET ADDRESS
CITY-ST1-2P BOYNTON BEACH FL 33437 CITY-ST-2P
TmeT T - . O.pelste e - ) - ... [Change__ [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) GITY-8T-2P
TLe [ Delete TITLE ) change [ Addition
NAME _ NAME
STREET ADDRESS F STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE G peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgtemenial report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the ree er £f tustee gmpowered 10 ep€Cute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an att \ An adgress, with ail ofpgt like empowered.
. - ¥4 . . .
SIGNATURE: X0 . NCipte 2 sy yrrca
SIGNATURE AND TVF?I’ OyKWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

B IAD

CR2E034 (10/00)



