2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT #
1. Entity Name 823871 ecretal ’f Of State
STATE PAVING CORPORATION 04-23-2002 90415 011 ***158.75
Principal Place of Business Mailing Address
3100 N 29TH COURT 3100 N 29TH COURT
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
- } MR RN
2. Principal Place of Business 3. Mailing Address ”Ilm 'l”l”"” ‘l | ‘. |I| |
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
23-1635137 Net Applicablo
Zip Country Zip Cauntry 5. Certificale of Status Desired 4| $8.75 Additional
Fee Required
= 6. -Name and Address of Current Registered Agent - . ——~ — . . 7.-Name and Address of New Registered Agent
Name
ELK[NS’ HERBERT J. Street Address (P.C. Box Number is Not Acceptable)
4400 CASPER COURT
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE __=
Stgnature, typed or printed name of registersd agenl and title if applicable (NOTE: Registerad Aganl signature required when reinstating) DATE
9. This corporgijion is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election C n Financi
- % . N lelp]
Tax filing refjuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triitllgﬂndagopnailrigt?uti::n ng O fdsd'gﬂcr‘g?;fe
{See criteria on back} O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE coBP 3 pelets TILE [ change  [] Addition
HAME ELKINS, HERBERT J NAME
STREET ADDRESS | 4400 CASPER CT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TME DV [ celete TME [ change [ Addition
NAME ELKINS, IONE NAME
STREET ADDRESS | 44040 CASPER CT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL ’ CITY-ST-2IP
me> (g7 7 T Tt o 7o T Ooeete f me r - - T T T [change T Addition
NAME GREEN, DONNA NAME
STREET ADDRESS | 3400 N 28TH COURT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TILE [ Celsts TILE Assesran ]l SECREToN 7 O Change ) Addition
NAME NAME Mot pud” T RabrRG ¢E 2
STREET ADDRESS STAEETADDRESS |4 7 a5 0Doms S7
CHTY-5T-21P CITY-ST-2P e wovo Fe 3302/
TITLE [ Deteie TILE - (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup tal 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 corpoeration or the r¢cei e empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ress, with all other like empowered.

SIGNATUR'E:-I TN /ﬁfﬂﬁfﬁ' \/ , E[ //"03 Vffor  Psof- Pa3-y747

NTUHE"ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

S

ANSTLE B [ |

L

CR2E034 (9/01)



