2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am :

DOCUMENT # 243003 ecretary of State
1. Entity Name 04-28-2003 90322 008 ***150.00
ART STOLTENBERG PAVING COMPANY '
Principal Place of Business Mailing Address
6920 BENJAMIN RD PO BOX 15744
TAMPA FL 33634 TAMPA FL 33684-5744
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0869381 Mot Applicable
2P . . Coun‘—‘trlj_ i . . £p . . Courtry L . Certificate of Status Desired il 58'75 A.dditional
B T IR [ - R - O . TPt Pttty ettt -yt =SS ve-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSOMEN’ IVOR L JR Street Address (P.O. Box Number is Not Acceptable)
6920 BENJAMIN RD
TAMPA FL 33834
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 Flarida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 ) N .
After May 1,2003 Fee will be $55000 | - e s O St torane®
Make Check Payable to Florida Department of State
10. . OFEICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME 1)) 5 2 Deete TILE [ change [ Addition S__
NaME STOLTENBERG, ARTHUR J. NAME g
sweet anoRess | 17342 GUNN HWY. STREET ADDRESS 3
GITY-ST-2IP- ODESSA FL 33558 CITY-ST-7IP a
TILe D . [T Delete TITLE [ Change {1 Addition %
NAME FLOYD, CATHERINE A NAME '
street aooRress | 12201 HIDDEN BROOK DR STREET ADDRESS
ure-st-ze  TAMPA FL 33624 . CITY-ST-2IP P
ik PVD ' ' "DOoekte me ~ (PD T T T T T ™t [ Acdiion |
e SOSOMEN, VOR L JR. e Sosemen, bvor L. dr
STReET ADDRESS | 6920 BENJAMIN RD STREET ADDRESS { { g S0 nyoman (‘_
orv-s7p | TAMPA FL 33684 avste TR wpa. ELIAFY
THLE [ Delete TITLE VD T h p [ cChange  [F7gdition
NAME NAME Ri\devr, tennethf.
STREET ADDRESS ' sweeraocress | ; 43077 & choview D ©
CHY-ST-2P CITY-ST-2iP Odessa FC 335546
e O Delets e T - [7] Change  [Bddilion
MAME RANE A der; Cker‘r‘le }423
STREET ADDRESS STREET ADLRESS | /£ 3¢ - b c,/—: o€t r
CiTY-$i-2P ov-srze | ajessa L 33556
TITLE O peletz TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the inférmation
indicatéd on this repert 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 direcior
of the corporation cr 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 8lock 11 it

changed, or on an attachment with an address, with all other like empowered. ZT/ol- ‘ J:pJ'o It@n %-
+ Vi L]

SIGNATURE: _sAalEE=? 4,,.-’”*"’;’ BEQUIRZD A.es, H-1P-03  F13-3PP-7289

SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING OF?yh OR DIRECTOR Dats Daytima Phona #




