2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 FZIOI(‘)]%%OO am

?
DOCUMENT #  P98000032418 Secretary of State
. Entity Name
AS| PAVING INC. ) /(P 07-23-2002 90330 008 ***550.00
Principal Place of Bus‘;iness Mailing Address -
PO BOX 212186 ' PO BOX 741272
ROYAL PALM BEACH FL 33421 * BOYNTON BEAGH FL 334741272
I I ||| .
i e B e | AGOTeSS. . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEl Number Applied For
- 650825641 Not Applicable
A Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamPKA
L C\oor \ L. C{\*Lﬂtnfo
CATANZARO' RICHARD L Strest Address (P.O. r Number |s Moy Acceptab
5363 HELENE CIR 1239 ce Qe
BOYNTON BEACH FL 33437 \k} ¢ i
‘
o FL | 25019

8. The above named ‘registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations

SIGNATURE 1 (S-02.
/gnalU!B. typed or printad name of regiW and title i applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporanon is eligibie to satighf | Intangible W_EIL&W!L!:EE-@SWQW T e T i et - - —
T e S 3 = : o - | ~10. Election Campaign Financing $5.00 May Be
[~ TAK g requirement and elg do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contributicn. U  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TMLE Qu.‘\c.(\tb-"o zld-\wc\ C (Xchange ] Addition
NAME CATANZANO, RICHARD L NAME 339 TTueNece Qintle
srreeT AooRess | 5363 HELENE CIR -~ STREET ADDRESS A
orv-s-ze | BOYNTON BEACH FL 33437 ot | NN nglonn ©0 1y
TILE v @,Deme TITLE c { oD M ' [KChange [ Addition
NAME GATANZANO, BAHBARA g NAME J'(_ e cldc_ .
swReET ADDRESS | 5363 HELENE CIRCLE > sweeraonress | 132 owidSiehe
crv-sr-ze | BOYNTON BEACH FL 33437 avstze | WeMbadeoa B 3INYN
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP - CITY-ST-2IP ) e
e T O pelete TILE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fl|ll’l§ does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental repart 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with gQ address, with all other like gmpowered.

SIGNATURE: IRE(RERNVIRED (S0 SLl 3L L7199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (4/02)



