2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 854838

1. Entity Name

POLIVKA PAVING, INC.

Principal Place of Business Mailing Address

1544 N. MAIN STREET
NILES OH 44448
us

1544 N. MAIN ST.
NILES OH 44446-1246

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90100 010 ***158.75

W

JNEWRRARRAD

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number I | Applied For
34-1053258 | INarapanee
—1 o
Zi Count i Count iti
® ouniry ap ountry 5. Certificate of Stalus Desired m $8'75 ﬁ_«ddmonal
. Fee Required
6. Name and Address of Curtent Registered Agent ‘7. Name and Address of New Registered Agent
Name
ADAMS: LESUE Street Address (P.O. Box Number is Not Accepiable)
725 LALLY ROCK CT.
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE. Registered Agent signature raquired when remstating) DATE
. L - . W )
9. This Eorporatlpn is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution Add
= . ed to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITAE vip O pelee une O change [ Additien
NAME POLIVKA, BASIL A. NAME
STREET ADDRESS 1849 N"_ES.CORTLAND RD STREET ADDRESS
CITY-ST-2IP WA.RREN OH 44484 CITY-ST-2IP
TmLE P O celete TMLE [ Change [ Addition
NAME POLIVKA, ANDREW B NAE
STREET ADDRESS 105 LEx]E LANE STREET ADDRESS
CITY-ST-ZiP WARREN OH 44484 CITY-8T-2IP
TITLE R I T T T Ooekte ™ TITLE Rl - [ change [ Addition
HAME "POLIVKA, BONNIE S. NAME
STREET ADDRESS 1849 NILES,CORTLAND HD STREET ADORESS
CITY-ST-2IP WARREN OH 44484 CITY-§7-2IP
TIMLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-$T-2IP
TLE o O pelate TILE O Change £ Agddition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-8T-ZIP CITY-ST-21P
e O pelets TILE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the i
indicated on this repg|
of tha corporation gthe receive
changed, cr cn anfattachment fvi

jBrforkhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
phy signature shall have the same lega! effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

O\ -20-00  326-S05-0N\&

R OR DIRECTOR

SIGNATURE:

Data Daytima Phane #




