2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J59239 Jan 18, 2000 8:00 am
1 oy ame Secretary of State

METRO PAVING & DEVELOPMENT, INC. 01182000 90175 029 ***150.00
Principal Place of Business Mailing Address
POST QFFICE BOX 574031 POST QFFICE BOX 574031
ORLANDO FL 32806 ORLANDO FL. 32857-4031 DULOD A &
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4, FEI Number Applied For
59-2783487 Not Applicable
4p Country Zp Country 5. Certificate of Stats Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
~ ~ TiSCHLER, GEORGE W-iR T T T 7T T Sreat Address (PO. Box Numoer is Not Acceptable) T
9714 SUNDERSON ROAD
ORLANDO FL 32825
City FL Zip Code

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 Forida.

SIGNATURE

Signature, Typed or printed name of ragistered agent and ttle f applicable (NQTE Reagistered Agert signature required when reinstating) DATE
) o o ) "
9. 1h|srcl:_orporatagn is ehtg\bga n‘) sanffyéts Intangible FILE NOW1H FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing ;equiremeni and elects 1o ¢a so- After MAY 1, 2000 Fee wili be $550.00 Trusl Fund Gonlribution. O Added fo Fees
{See criteria on back) a Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE vD [ Delete TmmE [ Change [ Acdition
NAME TISCHLER, GEORGE W JR NAME

sTreet anoess | 9714 SUNDERSON ROAD STREET ADORESS

CITY-ST-2IP ORLANDO FL CITY-ST-2iP

TIME PD 3 Delete TITLE T Change ) Addition
HAME TISCHLER, LESLIE A NAME

sTReeT poress | 9714 SUNDERSON ROAD STREET ADDRESS

' orv-st-ze | ORLANDO FL CITY-5T-2P

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CETISTEIRT bt e —mm e e — RO -ST2R= = — e —— —
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY- 5T-ZiP CITY-$T-2P

TIME [ pelete TIMLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [ change  [] Addition
MAME NAME

STREET ADDRESS -l STREET ADDRESS

CITY-5T-2P CITY-5T-2°

13. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section $19.07(2)i), Florida Statutes. | further certify that the informatian
indicated an this repart or supplemental repart is true and accurate and that my signature shall hpve the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chilpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

g (o) T el (f}éﬁ,/z,ao p7|330-1 %

SIGNATURE: (2

“~—SIGMATGRE ANDTUED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Day]ﬂ‘(\e Phong #

GR2E034 (9/99)



