2000 UNIFORM BUSINESS REPORT (UBR) FILED

- EQACYA ? T s
DOCUMENT# 584804 3 5 Apr 24, 2000 8:00 am
1. Entity Name )
'DOUBLE G PAVING COMPANY ] ecreta ) of State
™ @ 04-24-2000 90040 049 ***150.00
[N AT AT 1t 2T P - N —
Principal Place of Business N N e Maifing ‘Address B R
8501 NW 53 ST N LN 6501 NWSAST
LAUDERMILL FL 33319 LAUDERHILL,FL 33319-7287 . A Cara
Us - " us ’ 00070423
2 Pinops! laceofBusiness. jo| 3 Maina horess | H||||| |”|| f|| "I |" I” I " ” " m""mlm ||||
Suite, Apt. #, etc. - Suite, Apt. #, eic.’ DO NOT WRITE IN THIS SPACE o T
City & State City & State _l 4. FEI Numbet 59_1905353 Applied For
o ) 4 Not Applicable
Zip Country Zip / ’ Country 5. Certificate of Status Desired [ gg'ggq lﬁfl;ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR , Name -
——— - . s - e . —— —— RIS Mmoo -
GRIFFIN, LON - . Street Address (P.O. Box Number is Not Acceptable)
6501 NW 53 ST .
LAUDERHILL FL 33319 -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tiie if apphcanle' {NOTE: Registered Agem signature reguired when reinstating) DATE
o Tocomoion s g oy o ongve || FLE NOWILFEE 18 $15000 g | 10 oo Compaon sy $5.00 oy e
Gre . i ) - . Trust Fund Contribution. O  Added to Fees
(See criteria on back) gl Makelcraeck Payable to Department of State
1. o GFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DBRECTORS IN 11 N
TITLE §TD fD Delete TILE O Change [ Addition | &
NAME GRIFFIN, FRANCINE : NAME 152
sTREET ADDRESS | 6501 NW 53 ST STAEET ADDRESS §
CITY-ST-2IP LAUDERHILL FL CITY-ST-2iP o
TITLE PD 1 Delete TITLE [ Change [ Additien &
NAME GRIFFIN, LON NAME
sTREET ADORESS | 6501 NW 53 ST STREET ADDRESS
CITY-ST-ZP LAUDERHILL FL ; CITY-ST-ZP
TITLE [ Delete TME [l Change [ Addition
NAME MAME
STREET ADDRESS |~ . - STREET ADDRESS = . . L
CITY-ST-2IP s : e : T s U - ~
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TILE O pelete TILE - [ changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ celete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address eyith all other like emgowered.

SV

SIGNATURE ALY D ﬁ/ﬁmw& @@fﬁf 1/"7/&m WH-Tta dies

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Fhone # h

'



