2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S98040
2. Emity Nams - May 16, 2000 8:00 am
MACSWEENEY PAVING, INC. Secretary of State
05-16-2000 90073 041 ***150.00
Principal Place of Business Maiting Address
612 FLA. BLVD. PO BOX M1
CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 346810911
R v INRRERARIWARTRRE RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3100%9 Not Applicable
2 Country 4 Country 5. Certificate of Status Desired | ?g'zg ‘ﬁ%ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
~- - - - - Narme
PERENICH' GREG Street Address (P.O. Box Number is Not Acceptable}
311 S MISSOURI AVE
CLEARWATER FL 34616
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.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable (NOTE' Ragistared Agent signature required when reinstating} DATE
9. This corporation is eligible o satisfy its Intangibl FILE NOW!! FEE IS $150.00 ‘ R )
Ta; 1iifn:requirementgand e?ez?slt;yc;o n gible After MAY 1. 2000 Feo wlll$be $550.00 10. Election Campaign Financing $5.00 May Be
= ) ¥ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Gelete TITLE ] change (] Addition
NAME MACSWEENEY, LEO A il NAME
stReeT aDORESS | 612 FLA BLVD. . STREET ADDRESS
orv-srzp | CRYSTAL BEACH FL 34681 oY= 2
TITLE 8 O Gelete ME [l Change 7] Addition
NAME MACSWEENEY, PATRICIA KAY NAME
stReer aporess | 612 FLA BLVD. STREET ACDRESS
orv-st-ze | CRYSTAL BEACH FL 34681 omy-s7-zp
me v ' - O Delete e O Crange [ Adition
NAME ~-1 HORSINGTON, WILLIAM HAME
sTREeT ADDRESS | 812 FLA BLVD. * STREET ADDRESS
orv-sez¢ | CRYSTAL BEACH FL 34681 omy-s7-2P
TITLE [ eiete TITLE [ Changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ ceiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, wilh ali other like empowered.

SIGNATURE: L ovedibiitiidcom. S tEo pmar swecnitd 4/—»:7//60 7277852 25y

SIGNATURERND’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RN



