! /

o FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # roo217

1. estyName*  PAVEX CORPORATION

0SER =7 gm. s 150

SECRERSTARY OF STmE
rAu%E Mg;f"\t‘ DA

2 Pnnc:fal Place of Busrness . . 3. Mailing Address
N.W. 48th Street 101 Sansbury's Way
Suite, Apt. #, etc. Suite, Apt. #, etc. N
P.0O. Box 15065
CIE({ & State City & State 4. FEI Number Applied For
pano Beach, FL West Palm Beach, FL 59-2028249 Not Applicable

Zi Country Zip Country - ‘ $8.75 additionai

33 8 73 Broward 33416 Palm Beach 5. Certificate of Statug Desired Fee Requiredl f

7. Name and Address of Current Registerad Agent

Name
DeFrehn, John A
_ Street Address (P.O. Box Number is Not Acceptable) [,
_Sansburvys Way

F L Zip Code
: West Palm Beach 33411
8. The above named entity submits this statement for the purpose of changlng |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and litle if applicable. (NOTE: Registered Agent signalucs required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. Added to Fees

10, " OFFICERS AND DIRECTORS § -
TIVLE 8
NaME ellio eq A J g
— i ‘Eh.a De].:L' ffaf L a
o2z | palm Beach, FL 33480 18

W
TILE PD_ iz
NAME White, III Byrd E 1©

SREETADORESS | 2772 Bilarritz Drive
9YSTP | Palm Beach Gardens, FL 33410

TITLE ve

NAME . Bird, Merritt C

STREET ADDAE

CITY-5T-2P g%glngz‘?.E& s%vf‘L 33065
TILE ST

NAME DeFrehn, John A

SREETADORESS | 8645 Pine Cay
crsr2® | West Palm Beach, FL, 33411

e ggdy, Exby

NAME

STREET ADDAESS 6350 NW 77th Court
CITY-ST-2IP Parkland, FL 33067

TITLE AS

NAME Stanley, Barry K

sweeracoress | 9646 Eagle Point Lane
CITY-$1-21P Lake Worth, FL 33467 .-cm' 5T ZIP ’

12. [ hereby certify that the informatien supplied with this filing does not qualify for the exemplion stated n Sectlon 119 OT 3)(|) Florida Statutes. I further certify that the information
indicated on this report or supplemental 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 corporation or the receive trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Glalod  959-yos - 624)

TURE AND TYPEFBR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
-

SIGNATURE;




FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

rDOCUMENT# F00217

o M

1. EntiyName,  PAVEX CORPORATION ¥
' Page 2

2. Principal Flace of Business 3. Mailing Address .

Suite, Apt. # elc.

Suite, Apt. #, etc,

®

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliect For
Mot Agplicavie
Zp Country Zip Country ] $8.75 Additinnai

5. Certificate of Status Desired

Fea Required

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

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

SIGNATURE

(NOTE: Rogrslerad Agent signature reqrared when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.09 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TiTLE AS L
HANE Anderson, David L
STREET ADORESS 4 5 6 8 NW 1 7 th Way
OrestIP | Pamarac, FIL 33809

é%?nn, LL
Mascott Hill Road
Beckley, WV 25801

TITLE

NAME

STREET ADDRESS
Ciy-57-2P

CR2ENAAR 2/

TITLE

MAME

STREET ADDRESS
CITy-57-21P

FILE

NAME

STREET ADDRESS
CIy-51-21P

TLE

MAME

STREET ADDRESS
CITY-5T-2P

TiTlLE

NAME

STREET ADDRESS
Cify - £7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes, | iurther certify that the fnform
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under aath: that | am an officer o di
of the corporation or the receiver or_trustee empowarad to exganite this report as required by Chapter 857, Florida Statutes: and that my name agpears in Block 10 ur o ai

attachment with an addrass, wilk-gFothar like
9 (03 9SY ya§ -

Daylisne P #

SIGNATURE:

MATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




