2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F60361 Apr 19, 2000 8:00 am

1. Entity Name

TRODGLEN PAVINGINC. ecretary of State

04-19-2000 90041 028 ***150.00

Principal Place of Business Mailing Address
5100 29TH. COURT P.0. BOX 6357
VERO BEACH FL 32967 VERO BEACH FL 32961-6357
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘2159448 Applied For
Not Applicable

Zi | Co ) iti
P Country Zip ’ untry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - - . Name .

P - —— e — AT L e 1 e -

TRODGLEN, RALPH A
5100 29 CT
VERO BEACH FL 32960

Street Address (F.O. Box Number is Not Acceptable)

City ) FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- o ! ;Lfoa

Histerad agent and title if applicable. (MOTE: Registered Agent signature requitad when reinstating} DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! F IﬁES0.0 2 . _— .

Tax filingprequwramemgand elacts toydo s0. ’ After MAY 1, 2000 Fw 10. ii:: I’Ssniaéno?i?;uig‘: naing O v ,?d%e?iqohgzgfe
(See criteria on back) O Maike Check Payable to Department of State ' g

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PTD O Delete e O Change [ Acition

NAME TRODGLEN, RALPH A NAME

sTReeT apoRess | 5100 29TH COURT STREET ADDRESS

CITY-ST-2IP VERQ BEACH FL CITY-ST-2IP

e SD 00 elete T O] Change [ Addition

NAME TRODGLEN, MARK _ NAME

sTreeT apoRess | 9100 29TH CT STREET ADDRESS

CITY-S§T-2P VERO BCH FL CITY-ST-71P

TITLE O Delate TITLE [ Change ] Addition

NAME MAME - - =T 7

STREET ADDRESS STREET ADDRESS :

CITY-ST-2iP GITY-5T-2IP

TILE O pelete TITLE [0 change [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CITY-ST-2IP

TILE [ Delete TMLE [ Change [ Addition

HAME NAME

STREET ADDRESS | v STREET ADDRESS

CITY-5T-2IP S CITY-S7- 2P

TITLE O pelste THLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP .

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

n or the ggceiver or trustee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an %nt with an address, wi i .

el i e fs glix{o0 Tol-561165

SIGNATURE AND'TYPED OR PRINGE® NAME OF SIGNING OFFICER OR DIRECTOR Data\, Daytime Phone ¥

13. | hereby certif
indicated o'




