~ A

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 573131 05-03-2004 90669 026 ***150.00
1, Entity Name
STATEWIDE PAVING, INC.
Principal Place of Business Mailing Address JaU7y B ? 5
139 PHILLIPS DAIRY RD P.0. BOX 552
PALATKA, FL 32177 EAST PALATKA, FL 32131
A S LR AR AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-1835168 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Dasired O ?eas g?ql’:i‘ﬂmnal
6, Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
o . _ — . _ | Name N
—Frpoe tooye Duckes
IRY. treet re: ax Number is ccepia )
139 PHLIIPS DAIRY,ROAD L3 \_\\ qk oS uC\L ?\(DA
| v Code
%\3\% FL I

8. The above named entity Submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. 1 am familiar wnlh and accept
the obﬁgations of regisvéied agent.

SiGNATURE, {3 Y-29-0
DATE

. FILE NOWIH ~FEE IS $150.00 ' 9. Election Campaign Financing . $5.00 May Ba

_ After May 1, 2004.Fee will be $550.00 | ~  TrustFund Contribution, -~ 0l Added to Fees
10. ] CFFICERS AND DIRECTORS. n. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Delete TITLE Y D hange [ Addition
NAME BURKES, CAROL A NAVE Ourras, C.D»ﬂc\)a ‘A b
STREETADORESS | 139 PHILEIPS DAIRY ROAD smeeTADcREss | 139 P iVLes k! '
CITY-§1-2P PALATKA, FL 32177 CiTy-57-2P \aitw AN 32177
TMLE STD O pelete TLE O change ] Addition
NAME BURKES, LANA KAYE NAME
STREET ADDRESS | 139 PHILLIPS DAIRY ROAD STREET ADDRESS
ciry-ST-ZP | PALATKA, FL 32177 CITY-ST- 2P ‘
TLE vD [ Delete TITLE £O hange [ Addition
NAME BURKES, RANDALL C NAME Burhes, Panoall C ad 9&
STREET ADDRESS | PHILLIPS DAIRY ROAD ‘ shezTADRESs | 14 P AViQs Ay B
CITY-ST-ZiP PALATKA, FL 32177 CITY-ST-2IP %W\q X -q_\ } ‘)7_ |77
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§¥-2P CiTY-8T-2IP
Tme 1 ekete TMMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZIP
TITLE O paiete TILE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS B : STREET ADDRESS B .
GITY-ST-21P ERL _f omy-stae i v i

#2. | hereby certify that the information supplied with this filin g does net gualify for the examption stated in Section 119, 0753)(0 Florida Statutes. | further certity that the informatian
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 receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachgnent with an address, with all other like empowered.

SIGNATURE:




