2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F59465 Mar 24, 2000 8:00 am

1. Entity Name

V. A. PAVING, INC. Secretary of State

03-24-2000 90071 043 ***150.00

Principal Place of Business Mailing Address
% VIRGINIA O. MALLARD % VIRGINIA O, MALLARD
2955 LAKE ORIVE 2955 LAKE DRIVE
COCOA FL 329264324 COCOA FL 32926-4334 .
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_21 47362 Applied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent © 77 7”Name and-Address of New Registered Agent .~ .

Name
?&%MLE}?E%F;GINIA 0. Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32922

: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE: NOW1!t FEE IS $150.00 . e
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. $r'3:t"|23 n(_;aén Oﬁf&ir:ncmg 0 fg'gqohg?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Vs [ Delete TILE [ changs [ Addition
NANE HART, TERRI NAME
streeT acoress | 4108 FISHERMANS PLACE STREET ADDRESS
CITY-5T-2IP COCOA FL CITY-ST-2IP
TMTLE v [ pelste TITLE [ Change [ Acdition
NAME MALLARD, ARNOLD A JR NAME
svreeT aooress | 2125 DALE LANE STREET ADDRESS
orv-si-z2¢ | COCOA, FL. 00000, CITY-ST-2IP
me - |10 - - = = s~ Ooeee TiTE o e - ~-=~[F]'Change - [] Adcltion
HAME MALLARD, ARNOLD A. S NAME
sreeT anoress | 2995 LAKE DR. STREET ADDRESS
CITY-§T- 2P COCOA, FL 00000 CITY-ST-2/P
TITLE PD [ Delete TITLE {3 Change [ Addition
MAME MALLARD' VIRG'NIA NAME
staeeT aponess | 2955 LAKE DR STAEET ADDRESS
cm-st-zp | COCOA, FL 00000 CITY-5T-2IP
TILE j O Detete Tme [ Change [ Addition
NAME SOREY' DEBRA NAME
streer aooress | 2055 DEVONSHIRE AVE. STREET ADDRESS
CITY-5T1-21P COCOA FL CATY-ST-7IP
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-7P CITy-§7-21F

13. { hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE o) rVirginia 0. Mallard

b President 3/21/00 321-636-2565

AV j A ’
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

CR2E034 (9/99)



