2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:
DOCUMENT #  F60361 ffcretary ngS?z?tg "

1. Entity Name

TRODGLEN PAVING,INC. 04-18-2002 90489 028 ***150.00
Principal Place of Business Mailing Address

555 18T 8T SW P.O. BOX 6357

VERO BEACH FL 32962 VERQ BEACH FL 3291
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6. Name and Address of Current Registered Agent N 7. Name and Address of NeyRegistered Agent

Name
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TRODGLEN' RALPH A Street Address (P O=Box Number jsflot Acceptable)
5100 29 CT

VERO BEACH FL 32960 PN
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8. The above named entity submits this for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 ety TRV f50d
SIGNATURE i’ / A '
Signature, ﬁpeﬁvﬁrimed name ule agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) [ I DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campalgn Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change [ Addition
NAME TRODGLEN, RALPH A HAME
STREET ADDRESS 5100 29TH COUHT STAEET ADDRESS
CITY-ST-ZIP VERO BEACH FL . CiTY-ST-2IF
TLE sD [ pelete TILE O Change  [71 Addition
N TRODGLEN, MARK NAME
STRELT ADDRESS 5100 29TH CT STREET ABDRESS
CITY-ST-2IP VERO BCH FL CITY-5T-ZIP
TILE - ) O Delete_ TITLE (Jchange [ Addition
HAME o - NAME - Ceeem e T )
STREET ADDRESS STREET ADDRESS ‘
CITY-51-2IP \ CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [j%me TITLE [ Change [ Addition
NAME - NAME
STREET ADDAESS X STREET ADDRESS
CITY-3T-2IP . CITY-8T-ZIP

13. | hereby ceglify that the infor[nafion supplied with this filing does not qualif;'rfor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd gh this report orstipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the-feceiver or trustee empowered ute this report asgequired by ij_apier 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changedf or on a achment with an ad 5, wit ke empowered./ / . /,
SIGNATURE: S A 2 =0 ee ()
SIGNATURE AND TYPED OR PRINJZD NAME OF SIGNING OFFICER OR DIRECTOR L Date Caytime Phone #
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