FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F00000002876 ecretary of State
1. Entity Name 04-28-2003 91503 047 ***150.00
TAMPA PAVEMENT CONSTRUCTORS, INC.
Principal Place of Business Mailing Address
306 E. BULLARD PARKWAY 206 E. BULLARD PARKWAY LVvvvaad
TEMPLE TERRACE FL 33617 TEMPLE TERRAGE FL 33817
S S O LR A
5304 hhornlGuard Dr | 455 ‘ﬁodaf
Sf Suite, Apl #, elc. ﬁ?\}\pl #, etc. . [0 CHECK HERE iF MAKING CHANGES
1ate tate . 4. FEI Number Applied For
b&ﬁ 'f_ C ‘}'V\ (ﬁyé‘l 1_ C{ 59-3646099 Net Applicable
Zip F(/ ~ebuntry Zip FL \_doumry 5. Certificate of Status Desired O Eg';,esqlﬁ;j:c;“mal
6. ‘Name and-Address of Current Reglstered-Agent ~— et o= [ ieswmev— -7 -Name and Address of New Registered Agent— - .. -
Name
SANTANA, ALBEN J ‘
St dd F‘O Nugb Not tle)
306 E. BULLARD PARKWAY ree| ress (ng er is No l&cc@zﬁi v CL 'Dn
TEMPLE TERRACE FL 33617 _g{e ﬁ, =
Ci . ZigCo
" Plavd Cotn FL | “S¥s07

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o@. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicacle (NOTE: Registered Agent signature required when reinstating) DATE
! “ILE 1
d FILE NOW!!! FEE ‘§ $150.00 9, Flection Campaign Financing $5 00 May Be
y
2 . Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added fo Fees
L Make Check Payable to-Florida Department of State '
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN,/T 1
TITLE cpP [ Delste mmE | Chang [J'_‘I Addmon
e SANTANA, ALBEN J e rof br 126
streev anoress | 306 E. BULLARD PARKWAY STREET ADDRESS 42006 L)CC(?GUQI @L{CL
crv-stze | TEMPLE TERRACE FL 33617 avsee | Tl yd—C ) ‘H\ FLC 235677
TITLE VCST O Dekete TITLE ({ Change  [] Addition
NAME HERNANDEZ, PEDRO M NAME ‘
stheEv a0oress | 308 E. BULLARD PARKWAY awrsomness | 4206 N ahona [ Guav Stedt 3
or-st-2» | YEMPLE TERRACE FL 33617 . o-s1-2¢ 73 I rd‘ Cs 174 FL 335 67
F— - R T R BB 1| TR - = [E)-Change. - -[<] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THILE [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP EITY-57-2P
TiTLE - O Detgte TILE [ Change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or di-ector
of the corperation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

EECUAA Sautana-Prslod 1/imhs @12) 298 3800

RRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone %

%

ny

{10/02)

1

CR2E034



