2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 07,2003 8:00 am

P

DOCUMENT# G75176 ecretary of State
1. Entity Name 04-07-2003 90718 042 ***150.00
PRECISION PAVING OF TAMPA, INC.
Principal Place of Business Mailing Address
8917 MAISLIN OR. 8917 MAISLIN DR.
BLDG. G BLDG. G
TAMPA FL 33637 TAMPA Fi 33637
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2359657 Not Applicable
b Country zp Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = —_— - e e e o d=MName.. o - o e e
BROOKS’ FLOYD W ’ Street Address (P.O. Box Number is N(;t Acceptable)
7210 NIA LANE e -
TAMPA FL 33625
~ City FL Zip Code

8. Thg above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2ED34 (10/02)

SIGNATURE
Signafure, typed or printad name of registered agent and tills if applicable (NOTE: Registarad Agent signalure required wher rgingtating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1,2003 Fee will be $550.00 o oo G gy 85,00 Wy 80
Make Check Payable to Florida Department of State : ed 1o Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P A [ elete TITLE [ Change ] Addition
NAME AZZARELLI, JAMES B~ AME
sTreeT a0oress |15906 TREVOSE LN. GTREET ADDRESS
crv-st-ze |QODESSA FL 33558 CITY-ST-21P
TITLE S (] Deete JITLE [J Change [ Addition
e AZZARELLI, MARY E e
STREET ADDRESS | 15806 TREVOSE LANE STREET ADDRESS
CITY-8T-2P ODESSA FL 33556 (ITY-5T-2P
TITLE Tt S o = [Delets " SmET T T - — et e mo. —m === - [ClGhange  [Cl-Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7P Iy -51-71P
TMLE [ Detsta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-7IP
TLE [ Deiete TITE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§1-21 CITY-§7-2IP
T ) J Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ol the corperation or the receivenor rustassmpbweradfoyxecule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed or on an attachment am address, with al br like gmpowered.

aihm%\k\%’ ERARALE = fefloz (83)4%5-99%
sneu.dunﬁ ANDTVR{.'D OR PRINTED RAME OF SIGNING OFFICER W&E&Tgt 0 bf’b b k < V P U7 Date ~——"Daytime Phone ¥

SIGNATURE:




