2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Feb 03, 2003 8:00 am

DOCUMENT # J59239 Secretary of State
1._Entity Name 02-03-2003 90297 037 ***150.00
METRC PAVING & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 574031 POST OFFICE BOX 574031 - e
ORLANDO FL 320806 ORLANDO FL 32806
I _ AVAETWAR ARG
Suite, Apt. #, etc. Suite. Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-2783487 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desied ~ [] S8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HSCHLER’ GEORGEW JR - ) T " T /_Streét Address (P.O. Box Number is Nt;l Acr:‘,eptable) =
9714 SUNDERSON ROAD o

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 Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE
Signature, lyped or printed name of registared agenrt and tite i applicabla. (NOTE: Ragisterad Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 TrESTilSEndagoﬁlr?bnmi:: rene O fci:l.gil‘fohlﬁ?;? ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE O pelete TITLE [ change [ Addition
NAME TISCHLER, GEORGEW JR HAME
staeer aooress 9714 SUNDERSON ROAD STREET ADDRESS
arv-sr-ze JORLANDOQ FL L B o omesre
TILE PD RRTEREE - 0O petate Cl TmE [ Change [ Addition
KAME MSCHLER, LESLIE A oLl e o NAME
staeer aooress 9714 SUNDERSON ROAD . STREET ADDRESS
crv-st-ze - ORLANDO FL CITY-ST-2IP ‘
TITLE 1 Delete TILE . [Jchange [ Addition
NAME T e - = o RNmET - e TT e e
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS®
GITY-ST-2IP CITY-ST-21p
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oathy, that | am an officer or director

of the corporation ¢r the receiver or trustee empowered to execute this report as required Py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

/-30-03  4o7-380-1144

Date Daytime Fhona #

CR2E034 (10/02)



