FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am?

£9/..00

1 ity Name, Secretary of State ,
AFFORDABLE ASPHALT SEALCOAT, INC. 05-21-2002 91169 034 ***150.00
Principal Place of Business Mailing Address
146 GASHES CREEK ROAD 685-8 GEORGIA AVENUE .
ASHEVILLE NC 28803 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address H“"II‘ ”I ||”I ||"|I m ll“l IIM Ilm I”“ ‘“N ]“I‘ m""ll ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3620461 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVOHE' ROSA Street Address (P.O. Box Number is Not Acceptable)
685-B GEORGIA AVENUE
LONGWOQD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed oc printed name of registared agent and 1itls if applicabla. (NOTE: Registered Agent signature reguired whaen reinstating} DATE
. e o . "
9, ¥h|sfﬁprporatlc_)n is elwlglblce; tcln satnstiy(ljts Intar}glble FILE N10W..1 l;EE !S“$150.00 10. Election Gampaign Financing $5.00 May Bo
ax fing requirement and eiects o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE PT [ Deletz e O change (7 Addition | 5
NAME DELUDE, EDWARD G JR NAME &
streeT aD0RESS | 146 GASHES CREEK RD STREET ADDRESS §
CITY-ST-ZIP ASHEVILLE NC 28803 o CITY-ST-ZiP ::(\-'I
TITLE VPS O pelste TITLE [J Change [ Addition | &3
NAME DELUDE, MARK NAME
STREET ADDRESS 81 BLAKE DR STREET ADDRES3
CITY-ST-2P ARDEN NC 28704 CITY-ST-2IP
e % [ Delete THILE (] Change [ Addition
NAME NAME
STREET ADDRESS _;-' STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE 1 Delete IE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
THLE [ Delete TITLE [1change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Corporatlon or the receiver or trustee empowered 10 execulpe report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" Data Daytima Phone #




