2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PglgNLaJmI:/IENT # P99000057782

AFFORDABLE ASPHALT SEALCOAT, INC.

Principal Place of Business
146 GASHES CREEK ROAD
ASHEVILLE NG 28803

Mailing Address
6858 GEORGIA AVENUE
LONGWOOD FL 32750

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90110 034 ***150.00

FILED
%

TR AR T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3620461 Not Applicable
Zi Countr Zi Counir’ i
P Y P Y 5. Cerlificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEVORE, ROSA .
685-B GEORGIA AVENUE " .
LONGWOOD FL 32750 .~ -

e
’g

Street Address {P.C. Box Number is Nol Acceplabile)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicabla.

{NOTE: Registered Agant signalure required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Acided to Faes

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O peleta TITLE [1change [ Addition | &
NAME DELUDE, EDWARD G JR NAME =4
STREET ADDRESS | 146 GASHES CREEK RD STREET ADDRESS b
orv-stze | ASHEVILLE NC 28803 CITY-ST-2 @
TITLE VPS [ Dalgte TITLE [ Change (7 Addition g
NAME DELUDE, MARK NAME
STREET ADDRESS | 81 BLAKE DR STREET ADDRESS
crv-st-zP | ARDEN NC 28704 CITY-ST-2P
TITLE [ Delete THLE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
A NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
#TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21F
TITLE O Detete TILE [CJ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2iF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suniplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered {0 execute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address with all other like empowered
m
" 177

r-r=~-
A

SIGNATURE:

W..:

43 407-830-0297

SIGNA'I'URE ANDTYPED OR ﬁmmEn NAME OF SIGNING osFlceng?mecmﬂ

Date Daytime Phone #




