2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J25381

. 1. Entity Name

Jan 28, 2000 8:00 am
Secretary of State

CENTRAL PAVERS, INC.
01-28-2000 90164 042 ***150.00
Principal Place of Business Mailing Address
- GREATIVE DRIVE PO BOX 7335
vaunte A LAKELAND FL 33807-7335
LAKELAND FL 33813 us Uuuuue o
us
Suite, Apt: #, etc. * ) =~ Suite, Apt #, stc " — A E R ~— [0 NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59-2696309 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desied ~ []  98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
os oSash &, Mt~
MAFmN! JOSEPH A. Street Address‘tP.O. Box Number is Not Acceptable)
5905 COVEVIEW DRIVE W
ND FL .
LAKELAND FL 33813 Y18 Cobbleffone Dejur

T\ ok FL (575

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.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW1!I FEE IS $150.00

9. This corporation is eligible to salisfy its Intangible . . . )
- Tax_ﬁlipgg.requirqg'neniand alects tofdp so.—-?- e e~——After MAY.1, 2000,Fee.wi!} be $550.00 . ~~~ c_":"'.;%ﬁs: Igz;]%agbgnat:ﬁ%:?:: neing 0- .Af‘%ggo_h:%’;:i
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TILE P reSide ﬁl Changs  [] Addition
NAME MARTIN, JOSEPH A. NAME T 630 AR .Murtd
STREET ADDRESS | 5805 COVEVIEW DRIVE WEST STREETADDRESS p{ 1§ C o bible Hune, D,
CITY-§T-2IP LAKELAND FL CITY-ST-2P Lo lgech, CA33ER
TILE ST O Delete TITEE S e v epr. [ change [ Addition
NAME MARTIN, BRENDA H. NAME Bremdo . Martis
STREET ADDRESS | 5905 COVEVIEW DRIVE WEST STREET ACDRESS f1t R CobbleShrma br.
CITY-5T-2P LAKELAND FL CITY-ST-2P Ladetad A 33713
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP GITY-ST-7P
THLE et - Y "Coelete "~ f ME - T "3 change -~ [ Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

13. | hereby cerlify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

//B:/ﬂ» So>edy- 7011

Date Dayuma Phone #

-—

CR2E034 (9/99)



