2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 823871

1. Entity Name

STATE PAVING CORPORATION

FILED
Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90054 010 ***158.75

Principal Place of Business

Mailing Address

b com i m
MO WOOE-FE39020-0446-
L T '

2, Principal Place of Bl

Bloo M.

Suite, Apt. #, etc.

iness 3. Mailing Address

272 Lover”

Zlon N. 255 Coer

O A

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

ELKINS, HERBERT J.
4400 CASPER COURT
HOLLYWOOD FL 33021

ity & State iy & State 4, FEl Number . Applied For
Mﬂb 4 ﬁ &WA ﬁ. 23-1635137 Not Applicable
Zip . Country Zip A Country o . $8.75 additional
3 30 > ) us B 330” . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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.

SIGNATURE

Signatura, typed or printed name of registered agent and utle if applicable. [NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election: Campaigr Financing

$5.00 May Be

Tax filing requirement and elects to do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

{See criteria on back) O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 .
TITLE CcoBP O Delete TITLE Clchange [ Adciion | &
NAME ELKINS, HERBERT J NAME =)
sTreeT AnoREss | 4400 CASPER CT STREET ADDRESS §
Ty -S1-2P HOLLYWOOD FL CITY-ST-2IP Pl
TITLE D O oelete TME [change [ Addition 5
NAME ELKINS, [ONE NAME
streeT aooress | 4400 CASPER CT STREET ADDRESS
CITY-5T-7P HOLLYWOOD FL i . CITY-ST-ZIP ..
TILE S O Delete TITLE = ) Thange [ Addition
NaE GREEN, DONNA NANE BWeGReeN, Hora ot
STREET ADDRESS | “49Q96=-M-21ST AVE smeeTanoiess | Bgoo A, 1 Couer
onv-st-2¢ | HOLLYWOOD FL 33020 an-ste | Hpuwood, AL BBazd
e [ Delete TLE ’ ’ Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ pelete TILE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5§T-P 9 CY-5{-2P

indicated

13. | hereby cerlily that the information supplied with this filing does not guali

of the corporation or the receiver or trustee empowered 1o execute thi
changed, or on an attachment with an address, with all other like ¢|

SIGNATURE: ____ .. * " . .

SIGNATURE AND TYPED OR PRINTED NAME OfSIGN‘YNG QOFFICER OR DIRECTOR

on this report or supplemental report is true and accurate gn

oL

e exempkion stated in Section 119.07(3)(i), Florida Statutes. | furthey certify that the information
signatureghali have the same legal effect as if made unger oath; r

s required bX .Chapter 607, Florida Statutes; and that my/Mame apbears in Bloc?él?zk 12t
y -

at | am an officer or director

Let® 553497

Daytime Phone #




