.2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000104381 . BILED

1. Entily Name

BEACH ASPHALT, INC.

04 SEP 28 PH W27

Principa! Place of Business Mailing Address ) 4 E‘}ECRE[}ERV O‘L-" S}ATE
P.O. BOX 14233 P.0. BOX 1429 W TALLAHASSEE. FLORIDA
N. PALM BEACH FL 33408-4605 N. PALM BEACH FL 334084605
T T ARG AT ER D

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0964300 Applied Faor
Nt Applicable

Zp ouniry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e . . — - Name _ | ___ e —
BEACH’ PAUL R Il Street Add (P.O. Bex Number is Not A table)
ree ress (F.L. box Numbaer 1s Not Acceplable
423 QUADRANT ROAD P
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, lyped or printed nama of registerad agent and litle if applicabie, {NOTE: Registared Agent sighature required when réinstating) DATE
. . . PR n 1, ¥ ' '
9. This carporation is eligible to salisfy fts Imang\‘bie FILE NOW!! FEE !S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 - O
e Eb Trust Fund Contritution. Added 1o Fees
(See criteria an back) Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 1 Delete TITLE — _ _ Ej 0 D_lépdnion
BEACH, PAUL R COO004S4 19 1 %7
o ; PA o -10/18701-~01064—-005
sTReeT ADDRESS | 423 QUADARNT RD STREET ADDRESS =L 'rir_ e = -
on-si-2¢__| NORTH PALM BEACH FL 33408 o-sr-27 FREHSS0.00 #eess0. 00
TIMLE [ 1 Delata TITLE [ Change [ Addition
HAME BEACH, LISAM NAME
sTRecT ADDRESS | 423 QUADRANT RD STREET ADDRESS
orv-st-2P | NORTH PALM BEACH FL 33408 CTY-57-2P
me .| e e __|;|‘gepe;g ) Jme b ] [ Change 3 Addition
NAME R 7 T o o )
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-7IP
TITLE 3 pelate TITLE (Y change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CiTY-5T-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 repori or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/ Wf ! £ Lg”:/*"ﬁ T g (- Se1-5¢2-7¢45

SIGNXTURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

0267654

CR2E034 (10/00)




