FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # 612906 = Secretary of State
1. Entity Name 02-07-2003 90050 040 ***158.75
CHARLIE FRYMYER PAVING, INC.
Principal Place of Business Mailing Address WNUYUUY ALY
201 NW 20TH AVENUE 201 NW 20TY AVENUE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 3331
: . WAUARRRITAG IR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suile, Apl. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—1886792 Not Applicatle
Zip Country Zp Couniry 8. Certificate of Status Desired §8'75 Additional
ea Required

6. Name and Address of Current Registéred Agent 7."Namé and Address of New Registered Agent

N . g
FRIONA, PHILIP B | "™ Frione ,Philip SR
" Street Address (P.O. Hox Number'is Ngt Acceptahle)
8225 SUNRISE LAKES BLVD BLDG 38 2603 NW /03 Bie. B ldf 160

APT #311 Bet 108
SURISE FL 3332 Y S unrise FA 33322 FL

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 Florida. | am familiar with, and accept
the ohligations of regisiered agert.  *

v P 1 ; wa,ﬁ PidP Friong Sy, /-4-02

Zip Code

SIGNATURE
n Signature, typed.qgr grinted name of registered agent and title it applicable. {MNCTE: Registered Agent signature required when reinstating) DATE
— .
FILE NOW!! FEE IS $150.00 ) N )
. . 9. Election Campaign Financin
Aﬁ.e’-‘ May 1, 2003 Fe? will be $550.00 Trust Fund Copntr?bulion. ‘ O fdsd.gi(?ohllziss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE £SD “ [ Delete TITLE Psd [Plhange [ Adcition
e FRIONA, PHILIP SR e Erions philip Sr.
et Ap0fess | 8225 SURISE LAKES BLVD BLDG 38 APT #3114 saectonhess | A @R K/ 102 sue , R ld; /50, Aptro®
CITY-ST-2IP SURISE FL 33332 CITY-ST-2IP Lot sl =1 22 222
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - : Cloeete =~ f§ e o ' : C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TILE [ patete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE (71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. [ hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgpwered.

SIGNATURE: QMX%WE*PEE%UURE?QMP FRions S /603 459.5722- 564D

SIGNATURE ANDUYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




