2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K30450 L May 14, 2001 8:00 am
e & NG Secretary of State
! ' 05-14-2001 90021 027 ***150.00
Principal Place of Business Mailing Address
C/0 DOUGLAS D CHUNN JAX PAVING INC
225 WATER ST #1250 G/O DOUGLAS CHUNN PQ BOX 37649
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32236-7649
us us
TR _PAVinG (we
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pp bbx 3949
City & State City & State 4. FEINumber 52098317 Applied For
ﬂ&ﬂ 50”)1/1 Ll FL’ Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 132 3 4’ 5. Certificate of Status Desired O Fee Rloquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUNN, DOUGLAS D. - - . — - , —
. T ""Street Address (P.O. Box Number is Not Acceplable
225 WATER ST ( prable)
#1250
JACKSONVILLE FL 32202
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.
SIGNATURE
Signalture, typed or printad name of registered agent and titls i applicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE
. Thi sty | i LE NOW!!! FEE 1S $150. . o
9 ihlsfﬁlorporatm_n is ehtgublg tc? sa:t<stfy<|jts Intangible A Flll\.ﬂi;l? e FFEE Sﬂ$b 050:0 o0 10. Election Campaign Financing $5.00 May B
ax |m.g rfaqmreme)h and eiects 1o €0 0. / fter ’ ee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE DPST [ Delete TLE ‘ [0 Change [ Addition
NAME JOHNSON, AIMEE J NAME
streeT aDoRess | 5764 LENOX AVENUE STREET ADDRESS
ov-stzp ) JACKSONVILLE FL 32205 CITy-ST-2P
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE N - T T Clpewe | e T T Ochange [V addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O belete TNLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment y#tien address, witkatother likg empowered. .
Lt %bo, () 783792

2OF SIGNING OFFICER OR DIRECTOR © [ ~ Daytime Phone ¥

SIGNATURE:

W

CR2E034 (10/00)



