2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # F60361

J1; EntityName

+ TRODGLEN PAVING,INC.

Mailing Address

2. Principal Place of Business

AN

Sw

3.p\/lailingégdress

o P b357

Sulte, Apt, #, etc,

\Sj]ite‘ Apt. #, etc.
fo _@

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30054 020 ***150.00

0487119

DO NOT WRITE IN THIS SPACE

NI W

ity & State ity & Stat . 4, FEI Number 59—2159448 Applied For
uo %ffkw ‘Fl/ \fW-O E%L(‘r F{’ Not Applicable
Z'p’b(}o'(e L ﬁ”%WA, 2 3290t - COUEWS & 5. Certificate of Stetus Desied [ ?gg?q Addiional
. __6. Name and Address of Current Registered Agent  __ . - 7. Name and Address of New Registered Agent = . _—— o
Name
TRODGLEN’ RALPH A Street Address (P.O. Box Number is Not Acceplable)
5100 29 CT
VERO BEACH FL 32960
City Zip Code

FL

SIGNATURE

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.

Signalure, typed or printed name of registered agent and fitle if applicable.

[NOTE: Registersc Agent signalure reguired when remstating)

DATE

8. This corperation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE PTD O Delets TILE Clchenge [ Addition | 8
NAME TRODGLEN, RALPH A NAME =3
streeT aooess | 5100 29TH COURT STREET ADDRESS 3
CITY-§T-2P VERO BEACH FL CITY-ST-2IP %
TITLE SD [ palete TITLE [ change [ Addition g
NAME TRODGLEN, MARK NAME .
sTReeT Anoress | 5100 28TH CT STREET ADDRESS
CITY-ST-2IP VERO BCH FL CITY-§1-2IP

TTRE™T" ° =Tt smesgeoe— T Lo =] Detete - § une ] — - . ee eecma [2]-Change— [Z] Addition [ - -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE 3 Delete TITLE [ change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 7 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP

indicated on this report or supplementa! repert is try
_ of the corporation of the recaiver of rustea emp:
changed, or on an attachment with an addressg

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

other li

AL

mpowered.

Sb1-$67-/655]

ND TAPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sgfo

7 D;{e

Daytirne Phone

FU R T TR BT FPES



