“"" B n FILED

2001 UNIFORM BUSINESS REPORT {UBR
_20 - {UBR) May 23,2001 8:00 am
1[25 t.-Sé.J,,;'Z"ENT # P99000013166 Secretary of State
. Enti A
; ' b 04-28-2001 90058 017 ***150.00
MARSH & SONS ASPHALT, INC.
Principal Place of Business Malling Address
300 ALICE DR. - 00t ALCE DR, . 4686852
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPA?E
City & Stale Gity & State 4. FEI Number 65-0596665 Applied For
. Not Applicable
Zip— = {= Country - « R e R .. Country. . . PR $a‘75,wm
5, Cenlificais of Status Daslrad O Fed Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Reglatered Apent -
. . Narmg aﬂ,\{_ B ﬂm’l.f U
MARSH, CHRISTINA . ‘ StrﬁAddress (P.C. Box Number is Not Accaptable)
3001 ALICE DR. coi “iC s r-
PALM SPRINGS FL 33461
City , Zip Gad
Pacm SPRINGS FL %%/
8. The above named enlity SubmIts this stalement for the purpese of changing its rgistered office of registerad agant, or bolh, in tha State of Florida.
%L Wi . é////?/-
SIGNATURE ” p - - - e T 4
S . typac o name of registired Bpen: and tite il spplcable. (NOTE: | #gitistad Ageni SIGatuny requited whan reinsating) OATE
9, This corporation is eligible to salisty its Intangible FILE NOWI!! FEE IS $150.00 10 on €. o Financi
Tex filng requirement and elects {0 do so. ARer MAY 1, 2001 Fes will be $550.00 Bloction Campeign finencind. 1y $5,00 way 26
(See criteria on back) 0 Make Check Payable o Department of State )
11, OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
e D EPoetete e Presihed e on | S
NAME MARSH, CHRISTINA NAME s MAﬁf :_ a - ‘ ADbmanS
stReeT aporess. | 3001 ALICE DR : stheeT anoress | Se ot A 6 §
onv-st-22 | PALM SPRINGS FL 33461 avsw | faem SIRINVGS, FL 33561 g
e O Detets e CIctange [ Addition g
NAME j L
STREET ADDAESS ‘| STReEr ADDRESS
AOTY-ST-e T T ' = ceme—lCY.ST-2P < - -. - -
TLE O Cetate e [] Chenge L] Addilion
NAME NAME
STREET ADDRESS e e =} STREET ADDRESS C e - - i n — I
CITY-ST-2P Ciy-51-2P
TME ) [ Delote M O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CrY-$T-2p CITY-ST-2P
TINLE 3 Delme e [IChange [ Addition
NAME N mame
STREET ADDRESS STREET ADDAESS
CrTY-$t- 2P Cry-s7-27 ]
TME ; [ Delete e Clcnange [ addition
NAME - ) NAME
STREET ADDRESS I Y- STREET ADDHESS
ciry-s1-2p C i CITY-ST-2PP }
1. | heraby cedi e irgggnal: Bupplied with this filing does not qualify for the: exemption slaled in Saction 1 19.07&3}(5). Florida Statutes, | further certify that the information
indicated on this feport pargmantal-roport is true and accurate and that my signature shall hava the same legal sifect as if made under oath: that | am an officer or director
-of tha corperation ar the abiv trustes ampowered to execute this report as requized by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

~changed, o on'an attachhentvily un adidress, with all other like empowared.

SIGNATURE: W giah e STnfoy o

P R

AND TYPED OR PRINTES FAME OF SIINMNG OFFICER OR D RECTOR - Deta ] Deytime Phone 4
—= - —

T - . .-

"
~—

-



