FILED
2004 FOR PROFIT CORFORATION Apr 19, 2004 08:00 AM

DOCUMENT # P94000007846 Secretary of State

1. Entity Narma
PAVEMENT MAINTENANCE, INC.

Principal Place of Busingss Mailing Address
899 HIGH COTTON LANE "~ (/0 RICHARD W. WiNESETT
FT. MYERS, FL 33905 US . POST OFFICE DRAWER 610

FT. MYERS, FL 33802

LA ARV

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ete. Suite, Apt. #, elc. 04022004 Chg-P CR2E034 {10/03)
City & State City & Stale — .| 4. FEI Number Appliad For
65-0461510 Not Applicable
5
i Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Addliional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

WINESETT, RICHARD W
2248 FIRST ST. Streat Address (P.0. Box Number Is Not Acceptable)

FT. MYERS, FLL 33901

City FL | Zip Code

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

SIGNATURE _ W
Sighaturs, typed ar printed name of regstered agant Bnd tilke if applicabia. [NOTE Hegistevad Agent ignalurs raqured when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE DPST O pelete TITLE [ Change EI Addmon
NAME SKABAR, RONALD C NAME [rinnnmd; 17094
STREET ADDRESS | 107 SW 51ST TERRACE ’ SIREET ADDRESS i 5 A
CITY-ST-21P CAPE CORAL, FL™ . o CITY-ST-21P 41304 a0006- -003 158. UU
TITLE v 7 Detete TITLE [ Change [ Addition
NAME SKABAR, NANCY G N NAME
STREET ADDRESS | 107 SW 51 TERRACE . STREET ADDRESS
CITY - 57-21P CAPE CORAL, FL 33914 - CilY-8i-21P
L T pakee ALE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Cily-S1-2P
TIILE 7 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-5T-21P CiTY-5T 2P
HILE 7 Delete MLE [ Change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-21P ciry-87. 2P
i Ol oelete me ClChange [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-2IP

12, | hereby certify that the infarmation supplied with this ﬂan doas nat qualify for the exemption stated in Seclion 112.07 )(') Florida Stetutes. | further cert'fy that the information
indicatéd an this report or supplemental report is true an accurate and that my sighature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivgspr trustee empowered to execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachme,

h an address, with all other like empowered.
SIGNATURE: _ /(e Js R = VF«M 289-32%-fp D

17 SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T tad of ylare Phona




