[ ]
DOCUMENT # V13238 Apr 26, 2001 8:00 am
1. Enily Name ecretary of State
AFFORDABLE ASPHALT AND CONTRACTING, INC. 04262001 900M5 044 1 50,00
Principal Place of Business Mailing Address
76180 OVERSEAS HIGHWAY PGST OFFICE BOX 1832
ISLAMORADA FL 33036 ISLAMORADA Fi. 33036 {- N
) [& N ¥ {i‘; . i
z Princ}pai Place of Business > Mai“\ng hdaress ‘ lll‘tl”lll “Il ‘ l {Ill ‘ I ‘IH I I! l I |‘| Hl" |‘|“ |||'| ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 816 Applied For
65.069 0 Mot Applicable
Zi Caount Zi Cauntry i
" ountry ® ouniry 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROENZA' NARJOL J. treet Address (P.O. Box Number is Not Acceptable)
76180 OVERSEAS HIGHWAY
ISLAMORADA FL 33036
City =1 Zip Cade
I~ L
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida.
SIGNATURE
signature, lypad or printed name of registered agerd and title f apalicailes {MOTE Reg stersd Agent signal.se seguirsd when ramstafag) DATE
i ion is eligi isfy i i = P FEE 15 $150. )
9. ihlsf(ﬁrporatu?n is e \tg|b\§ lc‘n S?“SEWC]:S Intangitle F!‘i&i\j}!OW... F :n lc? $‘i:!(¢)‘ 00 10, Election Campaign Financing $5.00 vay B
ax filing requirement and elects to do so. ) . After MAY 1, 2001 Fee will be 3550.00 Trust Fund Contribution 0 Added to Fees
{See ariteria on back) O Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Dalete TILE [ Change [ Additian
Nae PROENZA, NARJOL J. e
STREET ADDRESS 76180 OVERSEAS HIGHWAY STREC| ADTRESS
CITY-SI-2IP |SLAM_0RADA FL GiTy-S7-2IF
TITLE O pelete THTLE [ Change ] Additicn
NAME NAMIE
STREET ADDRESS SIHEET ADDRESS
CiTY-ST-71 CITY-ST-7F
TIILE [ Delese TLE [[] Change £ Additien
NAME NAMT
STREET ADDRESS STREET ADDRTSS
CITY-ST-71P CITY-ST- 7P
TITLE [ Delete TITLE [IChange [ Addition
NAME AME
STREET ADDRESS STRECT ADSRESS
CITY-ST-21P GiTY-§T-71P
TITLE U melete TiTLE [IChange [ Additinn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-2IP CIY-5T-7IF
TNLE 7 Delete TLe [J Change  [7] Addition
NAME NAME
STREET ADDRESS SIRZET SDDRESS
CITY-ST-7IP CITY-ST-7IP

13. Lhereby certify Ihat the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the recciver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an ass, with ail other ke cmpowered

1 . -
SIGNAT U“@’EO g e T . .rwz,/zla,J;ef/ 9/7; SEF gay. 29v0

SIGNATWRE ANCAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

[STRWY. 5t

CR2EQ34 (10/00)




