2001 UNIFORM BUSINESL‘» REPORT (UBR) FILED

DOCUMENT # S79193 ‘

1. Entity Name

Secretary of State

ASPHALT ENGINEERING, INC. ’ 05-16-2001 90233 001 ***150.00
|
Principal Place of Business Maiting .IAddress
17351 SR 52 17351 SR |52
LAND O' LAKES FL 3463% LAND O' !.AKES FL 34639
2. Principa! Place of Business 3. Mailiné Address HII""I m lml ” ”I II ' I[I ” ” ”" I'I"I’I" u"

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

|
City & State City & State 4. FEI Number 59'3086641 Applied For

Not Applicable

May 16, 2001 8:00 am-

“w Country ZP ) e T Country 5. Cortificate of Status Desired | ?eae.;esqnﬁgﬁﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

B = "-*—'-‘11—-»_#———————"— -N .—_—_—_J-'" L— -
GEOGHEGAN, JAMES L. e Gl @) agheq o, VO e -

| Street Addresa(ﬂ

12812 KITTEN TRL | A é%tﬁf Not Acceptable)

HUDSON FL 34669 .
i “lond 0' koXkes ' FL | F§(39

8. The above named entity submits this statement for the purpost:a of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad nama of registered agent and litle ij'applicatlnla. {NQTE: Registared Agant signature required when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May B
Taxfiling requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " O Delate e [ Change [ Addition
NAME GEOGHEGAN, SHEILA D. NAME
STREET ADDRESS | 17351 SR 52 STREET ADDRESS
CITY-ST-2IP LAND O'LAKES FL 24839 CITY-ST-ZIP
TMLE VD " O Delete TIME [J Change [ Addition
NAME GEQGHEGAN, JAMES L. i NAME
STREET ADDRESS | 17351 SR 52 ! STREET ADDRESS
CITY-ST-21P LAND O'LAKES FL 34839 l CITY-ST-2IP
TMLE 18T - sem e * L[ Delete ~—- § TE - ST--- ] L ‘KChange 3 adaition
NAME GEOGHEGAN, RAYMOND J N (-ecoghegan RON rvond J -
sTreer aboRess | 7110 SO RAMA STREET ADDRESS (™7 Isher O .
sz | LAGANTO FL R AT T TH LY
TLE " [ Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
DITY-57-2IP i CITY-ST-2P
e . " pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3){(i}, Fiorida 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 rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ailachment with an address, with all other like empowered.

|
SIGNATURE: %@mwzégm&@w S 30-0/ 5/3-995-9559
SIGNATURE AND TYPED OR PRINTED NAME OFl SIGNING OFFICER OA DIRECTOR Date Daytire Phona #

CR2E034 (10/00)



