2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  F02000003282 Secretary of State
1. Entity Name e ook
PAVEMENT SAVERS, INC. 01-27-2003 20136 028 150.00
“Principal Place of Business Mailing Address
465 FORREST.AVE.. STE. 126 PO BOX 1923
CQOCOA FL 32922 COCOA FL 32823
S — I N O
411 Shearer Blvd. ‘
.. Suite, Apt. # etc. L] SR bee | . K CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
Cocoa, F1 32922 38-3402037 Not Applicable
3 22 I(_F; 29 Ctajgt;’ Zip Country 5, Certificate of Status Desired O ?ese'ggq Sged‘;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
O 0'Connor, Patrick
0'CONNOR, PATRICK Street Address (P C. Box Number is Not Acceptable)
465 FORREST AVE,, STE. 126 411 Shearer Blvd.
COCOA FL 32922
City Zip Code
Cocoa FL | ™5292;

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named-aAty-&
the gprgations of registered age
. ‘ //
T ,——-4-"./_‘-_.—— _/

SIGNATURE

¥

Signatura, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - )
N 9. Election C Fi
Atter May 1,2003 Fee will be $550.00 T P e 3500 May be

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE CosT [ Delete TmE [J Change () Addition
HAME SANDULA, PHILIP . NAME

STREET ADDRESS | 4480 BISHOP RD. STREET ADDRESS

CITY-ST-2IP DRYDEN M| 48428 CITY-ST-21P

Mme O Delet TITLE B . Kl change [ Addition

P eee 'Connor, Patrick

o, | CLCONNOR, PATRICK - S e | 411 Shearer Blvd, T T T 7 o
sTReeT a0oress | 485 FORREST AVE., STE. 126 STREET ADDRESS € vd.

omv-s7-2¢ | COCOA FL 32622 CITY-57-2IP Cocoa, FL 32922

TITLE [7) Delete TITLE [ ehange (] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-2IP

“TITLE : [ Delete TITLE ] Change [ Addition

q 4 Name NAME

STREET ADDAESS STREET ADDRESS
" CHTY-5T-71P CITY-ST-2IP )

TNLE . [ telete TITLE [ Change [ Addition
NAME NAME oo

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TITLE DO change  [] Addition
NAME N NAME

STREET ADDRESS :"ﬁ_,:.} STREET ADDRESS

CiTY-57-2P i CTY-5T-2P

; CR2E034 (10/02)

12. | hereby certify that the infermation.supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated an 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 diractor
of the;corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
chhngeg, or on an attachment with an address, with ali other like empowered.

SIGNRTUR ‘@\} _@UR@}E* Patrick 0'Connor

SHENATURE AND.‘T\'PED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
.



