2003 FOR PROFIT CORPORATION ADT 24F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR) FGtat
DOCUMENT # V13238 - ecretary of dState
04-24-2003 90107 032 ***150.00

1. Entity Name

AFFORDABLE ASPHALT AND CONTRACTING, INC.

Principal Place of Business Mailing Address ’ vivuJup
76180 OVERSEAS HIGHWAY POST QFFICE BOX 1632 41
ISLAMORADA FL 33036 ISLAMORADA FL 33036 LA
2. Principal Place of Business 3. Malling Address “"" |H||‘ ”“l lml““l I|||HI” |||Mlm| M“ I||“||I“|““““
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
6&%98 160 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired | ?eae-gfq l‘ﬁﬁ’g&t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
o~ - DT e e ey TR e e e Name - N R . .

PROENZA, NARJOL J.
76180 OVERSEAS HIGHWAY

Street Address (P.0O. Box Number is Not Acceptableg)

ISLAMORADA FL 33038

City . FL Zip Code

»

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

SIGNATURE
Signaturg, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
4
FILE NOW!!t FEE IS $150.00 . )
. Electi )
Aer My 1, 2005 Foo wil b $350.00 B SactorCampun Fraren 1y $5.00 toyee
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ Change [ Addition
NAME PROENZA, NARJOL J. NAME
sTReeT ADDRESS | 76180 OVERSEAS HIGHWAY STREET ADDRESS
OITY-ST-2IP ISLAMORADA FL CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME : == ' - NAME N
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [3Change  [J Addition
NAME NAME
STREET AGDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with-all gther like empowered,

SIGNATURE: M&TW; ERHEES ‘fA?aDELoB 205 4t BT

SIGNATURE Mlnrvv?f OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytima Phone %

AY  £GEQLI0

CR2E034 (10/02)



