2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 573131

'STATEWIDE PAVING, INC.

Mailing Address

P.0. BOX 552
" EAST PALATKA FL 32131

Principal Placle of Business
139 BHILLIPS, DAIRY.RD-
" PALATKA-FL 32177

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 30180 035 ***150.00

?

e

o {,?{ oy )

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
53-1835168 Not Applicanle
P
Zip Country Zp Country 5. Cerlficate of Status Desired [ 9875 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
BURKES' RAYMOND C Street Address (P.O. Box Numbaer is Not Acceptable)
139 PHUIPS DAIRY ROAD
PALATKA FL 32177

City

Zip Code

FL

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

SIGNATURE

DATE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.

After May 1, 2002 Fee will be $550.00

FILE NOWI!! FEE IS $150.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

. - Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State o
1, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—

MLE PD . 1 Dalete TITLE [ crange [ Addiion | S
NAME BURKES, RAYMOND NAME %
sTreeT ADDRESS | PHILLIPS DAIRY ROAD STREET ADDRESS 8
CITY-ST-21P PALATKA FL CITY-5T-71P &'
TITLE STD J Detete TITLE [ change [ Addition | O
rae BURKES, CAROL M

STREET AD0RESS | PHILLIPS DASRY ROAD STREET ADDRESS

CITY-ST-21P PALATKAFL - -~ CITY-ST-2IP
“TIME 7 R - - = -[Delets = ~ § WME ~ - - .- —— [ chasge - - [C):-Addition-
NAME BURKES, RANDALL NAME

STREET ADDRESS | PHILLIPS DAIRY ROAD STREET ADORESS

CITY-ST-2P PALATKA FL 32177 CITY-ST- 2P e

TITLE [ Delate TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE 71 Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TTE O Delete TILE [ change  [J Addition

o -, . ea

NAME  ° AR NAME ¢ ‘F:' ’, :’ -

STREET ADDRESS STAEET ADDRESS |

CITY-ST-2P GITY-ST-2IP

13. 1 hereby ceriify that the information supplied with this filing coes 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

H-g-02 K Ve IR

Data Day:ma Phone #




