2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53133 May 12,2000 8:00 am
LAYERS ASPHALT INC. Secretzlry of State

05-12-2000 90090 009 ***158.75

Principal Place of Business Mailing Address
504 AVOCADO CRL 504 AVOGADO CRL
BRANDON FL 33510 BRANDON FL 33510-2537
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE A

City & State City & State 4. FEI Number 65 03 Applied For
41834 Not Applicable

s anlb

e Country Zip : Couniry 5. Certificate of Status Desired EI $8'75 A_dditional
Fee Required
o B..Name and Address of Current Registered Agent . - | oo = .7.. Namg and Addresgs of New Registered Agent
Name
PURC ELL‘ RONALD R £5Q. Street Address (P.O. Box Number is Not Acceptable)
504 AVOCADO CRL.

BRANDON FL 33510

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.

CR2EQ34 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and itie if applicable {NOTE' Registerad Agent signature required when reinstating) DATE
. Thi ion Is eligi isfy i ngl NCOW!! FEE . ) N )
e tans e ™ | ptor MAY 1, 2000 Foe wil bo Sos000 | 10 Eecion Camsion Francr - $5.00 vy se
= rusi Fund Contribution, | Added to Fees
{See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE : [0 Change  [] Addition
NAME PURCELL, RONALD R SR. NAME
street aooress | 504 AVOCADO CIRCLE STREET ADDRESS
CHTY-§T-21P BRANDON FL 33510 CITY-5T-7IP
TITLE VP O nelete TILE [ Change [ Addition
NAME PURCELL, CHRISTINE NAME
streeT sooress | 504 AVOCADO CIRCLE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-s1-2IP
TE T WP e - Kl g ——— | e —Di P e C R O T e i [ hange K dtiion |
NAME "~ | ROMAN, WILLIAM NAME William Hurst
sTREET ADDRESS | 10033 LINDA STREET STREET ADDRESS 3301 Prescott St. N.
CITY-ST-2IP GIBSONTON FL 33534 CITY-ST-2IP at  Pat arshu;nsh 71 2ZT4Z
i [ Deiete TMLE T M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CATY-8T-2P CITY-$T-2IP
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TE [ pelste TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P

13. | heraby certify that the infermation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an aofficer or director
of the corperation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

TR . '

, NI AaP - 24 00 3 (89 7632
PRINTED NAME O F SIGNING OFFICER OR DIRECTOR Date Daytime Pheno #

T

SIGNATURE:




