2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012178 - FILED
1. Enty Name s ” Aug 31, 2000 8:00 am
ANDERSON-ASPHALT SEAL COATING, INC.
SPHALT S : Secretary of State
Lo 08-31-2000 90111 028 ***150.00
Prinzipal Place of Business Mailing Addrass
RT. JBOX 488 &£ 92 7. b 00T RT. 3 BOX 483 #9.2,
LAKE GITY FL 3205 - oo LAKE GITY FL 7156
'_ I v . (R N
Suile, Apt. #, etc. Suilg, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Y- 355 740 5 Net Applicable
7ip Country Zip Country . S $8.75 additional
5. Cerlificate of Slatus Desirad O Fo Requied
= === — §.-Name and Address of Current Reglstered Agent »woozeemo oz | e . . 7. Name and Address of New Registered Agen! e
. MName
MA‘H]S. MlCt‘\AEL Street Address (PO, Box Numbef is Not Acceplable)
RT.3B0X 452 N _
LAKE CITY FL 32025 '
gereteedl
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or prnked rame of registarsd agent and tia | spphcable. [NOTE: Regusiarnd Agan sigraturs requirsd whern (mngtabng) DATE
9. Thia corparation is eligible to satisty its lntangile FILE NOW!! FEE IS $150.00 30. Elettion Campaign Financin
| Taxfilng requirement and etects to do so. After $AAY 1, 2000 Fee will ba $550.00 : E:s"gsnd conution ﬁ'ﬂo‘o‘g"ﬁa"
-“—(Sew criteriaon back) - - - ——LJd——|"—Maie Check Payable to Department of State —|— i e —[——
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%, -
e sD O Delete TME T e T e [ changa ' £ Addition §
NAME MATHIS, MICHAEL NAME o
.1 Smegg Aooriss. | AT, 3 BOX 492 STREEY ADORESS g
“taome-stzeizs | LAKE CITY FL 32025 _CAY-ST-21 §
"TNLE PD - 1 petete TIE Dcnange [ Atditlon | O
NAME MATHIS, STANLEY NAME “
streer aponess | RT. 12 BOX 15-C STREET ADDAESS
owv-st-ar | LAKE CITY FL 32025 CTY-51- 2P
T O oeete Tne oo [)Change  [Addion i _ .
| NAME 27— L ST T e R aNE T T - - T T T
STAEET ADDRESS STREET ADDRESS
oY -51-79 Cry-ST-2p
THLE, 0] pelete TITLE O Changs [ Additian
HAME RAME
"STREET ADDRESS |- oo o o e e - m - STREET ADDRESS e e I
erfy-sT-2P CITY-ST-2IP
TRLE {7 Delete Tme [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CiTY-SI-2P
TILE 3 oelere mE D) crange . [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS oo T
GITY-ST-21P GITY-ST-ZIP o e -
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 certily Ihal lhe information
indicalad on thig repor or supplemental report is true and aceurate and that my signature shalf have the sams legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or pfktee gmpowered lo ezacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12if
changed, ar an an attachment wijes i s perowered.
SIGNATURE: ft : oy
L) wia Prone #

/P8 I";,

415 KETURNED bocerc~ T~
A/LED Jo THE VRe~yp

O cc



