2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 497760 Feb 13, 2001 8:00 am
1. Entity Name
| . r f
BILL MARIOTTI PAVING CO., INC. . ) Sec etary of State
02-13-2001 90056 027 ***150.00

Principal Place of Business Mailing Address
4411 GLARK ROAD 4411 CLARK ROAD
SARASOTA FL 34233 SARASOTA FL 34233 ' ‘- 1 D ﬁ z 5
s S LT

95 359 Mariott: Coofr= Y559 Marott Couor+

Su‘ne&pt, #, e-aii. & l Suitcz.)Apt. iel;b ’ DO NQT WRITE IN THIS SPACE

(2 7Y ne
City & State City & State 4. FE(Number  5O-1664484 Applied For
Sarmsotu , Fla SAmsotn ; FL Not Applicable
Zip Country Zip Country " . $8.75 Additional
3(_’233 ﬁ usﬁ_ 3 (.I'z'sj U‘Sﬂ- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name -
m’%ﬂh@% J Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
: ‘ City FL Zip Coqa

8. The above named entity submits this statement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |- FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to F?:as
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TMLE (/E] Change [ Acdition
NAME MARIOTTI, WILLIAM J NAME
stheer anoress | 4411 CLARK ROAD sTEETAOORESS | J 58 MarisTh AL On i+ 8]
arv-s-2¢ | SARASOTA FL GITY-S7- 2P SarAsotn, FL 349233
me VIS O Delete TILE Change ] Addition
NAME LORD, DEBORAH D. NAME Une o
staeer noaess | 4411 CLARK ROAD secTAoDRESs | WSSG  aari oty Ct. L /
CITY-ST-2IP SARASOTA FL CITY-ST-2P SkrAlso i1, A 34233
TINLE 3 Delete LE O cChange  [J Addition
NAME o - - - NAME ! o - - —— )
STAEET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-§T-21P
TITLE [T Delete HTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE [ Gelete TILE . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-ST:ZIP

13. | hereby certify thai the information 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 iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee emp@vered to executy Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

atte sl Qe )320-251]

Date “Daytime Phone #

W ———

CR2E034 (10/00)



