2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000007846

PAVEMENT MAINTENANCE, INC.

Principal Place of Business
889 HIGH COTTON LANE

FT. MYERS FL 33305
us

Mailing Address

C/O RICHARD W. WINESETT
POST OFFICE DRAWER 610
FT. MYERS FL 33902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90060 033 ***150.00

11007018

VTR AL R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied Feor
650461510 Not Applicable
Zi Count Zi Count
P Hniey ® uniry 5. Certificate of Staius Desired O $8.75 Aqditionzl
e . B 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.

Street Address {F.0. Box NMumber is Not Acceptable)

FT. MYERS FL 33501

Zip Code

City FL

8. The above named-antity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and eccept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and title if appticabla. (NOTE: Registerad Agent signatura reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE BPST O petste THTLE Mchange [ Addifion | &
NAME SKABAR, RONALD 0O NAME S
sTReT ADDRess Y07 SW 51ST TERRACE STREET ADDRESS g
crr-st-2p - |CAPE CORAL FL CITY-ST-2IP g
TITLE . V. [ Delete TILE [ change [ Addition %
NAME SKABAR, NANCY G NAME

STREET ACDRESS | 107 SW 51 TERRACE STREET ADDRESS

orv-st-zF (CAPE CORAL FL 33914 CITY - $T-2IP

TITLE [ belete TITLE [C] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TIMLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-57-2P

TTLE 1 Delete TITLE 1 change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- §T-2IP

TTLE [ pelete TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an 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 officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen h an address, with all other like empowered.
SIGNATURE: Mfﬂs&_mLRonal@o Skabar, President //j/; 334760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pad Daytime Phone #




