2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 854838 Secretary of State
1. Entity Name 01-21-2003 90121 013 ***150.00
POLIVKA PAVING, INC.
Principal Place of Business Mailing Address
1544 N, MAIN STREET 1544 N. MAIN ST,
NILES OH 44446 NILES OH 44446
. AR CARTRRAI
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
34-1053258 Nt Applicatle
Zip Country & Country 5. Certfficate of Status Desired ~ []  $8-79 Additional
Fee Required
T T T TTT67Name'and Address of Current Registered-Agent-=———I e i —=-7::Name-and-Address of New-Registered Agent .. . - . __
Name
ADAMS, LESLIE -
Street Address (P.O. Box Number is Not Acceptable)
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 or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of regislerad agent and title i applicabla. (NOTE: Registered Agent signature reguirad when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ‘ - .
. 9, Election Cam Financin
After May 1, 2003 Fee will be $550.00 Trl?:t'lgund Coan:Ir?bnution. f O fg:l-e(()ﬂ)hllae‘ésla °
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e VvID [ Detete TME [J Change [ Addition
NAME POUIVKA, BASIL A. NAME
staeeT niress | 1849 NILES-CORTLAND RD. STREET ADDRESS
CITY-5T-2IP WARREN OH 44484 CITY-5T-2IP
TITLE P [ Delete TITLE [l change  [J Addition
NAWE POLIVKA, ANDREW B NAME
STREET ADDRESS | 305 LEXIE LANE .J] STREET ADDRESS .
CTY-ST-2P WARREN OH 44484 CITY-ST-2IP T e - I
V:FITI.)E/ o S ' T T E]Feie—te‘"“?ﬂ TITLE e T = H:'N'Change ] Addition
NAME "‘POLIVKA, BONNIE S. NAME
STREET ADDRESS | ~4B49-NItES-CORTHAND-RD. smeeraooress |\ W . AN ano Sk
CITY-5T-2Ip ~WARRENR-OH-44484— CITY-57-27IP Nl\es ‘ OW v) W i\,
TILE . T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : GTY-ST-2IP
TiTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE . [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ncthe raceiyer or trustes gmpowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A ith an adgress Witk zll other like empowered.

AT REQINDER

e r—

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

\-AS-08  3a06-205-04Q

E0S9090 W

Hy

CR2E034 (10/02)




