2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 f 12%)%12)8'00 am

DOCUMENT #  K46207 ~ Secretary of State

1. Entity Name

PAVERMODULE OF FLORIDA, INC. 03-24-2002 90009 045 ***]158 75
Principal Place of Business Mailing Address

1530 N ANDREWS AVE EXT 1530 N ANDREWS AVE EXT

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

TR

FUGLO YU

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . 538 Appfied For
52 1632 Not Applicable
- - : —
P . _ Ciunt-r-y P __Z_lp . Coun_?'_______*_ _5._Certificate.of Status Desired._ . __$§:7§ Additional _ .
e S Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHATELUER' RICHARD P. Street Address (P.O. Box Number is Not Acceptable)
1590 N ANDREWS AVE EXT
POMPANO BEACH FL 33089
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
Sigratura, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This f:prporatiqn is eligible to salisfy its Imangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax 1|\|Qg rfequwement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TME DP [ Delete TILE O change {7 Addition
NAME GRAVEL, GUY NAME
street anoress | 13861 SOUTH OCEAN BLVD., #407 STREET ADDRESS
orv-st-zr - |POMPANO BEACH FL 33062-7160 CITY -3T-7IP
e DV O Detete e bv (@hange ] Addition
NAME SHOTELLERRICHARDLP NAME CHpATE LT B s Recwsn® P
STREET ADDRESS | 3610 BAYVIEW DRIVE STREETADDRESS | F oy © BaP~NTESD DR
cry-s1-2r - FORT LAUDERDALE -FL 33308 - .~ -J cmy-st-ze Fripuscbace F 3330 R
TITLE D [ pelete TITLE [ Changa [ Addition
NAME ELMORE, GEORGE NAME
srreeT anoress | 2350 SOUTH CONGRESS AVENUE STREET ADDRESS
crv-st-zp | DELRAY BEACH FL B OITY-31-2IF
TITLE B & Dekete TNLE [ Change [ Addition
NAME HAMEL-FERNANDE— NAME
STREET ADDRESS | DOB-CHEMIN-ST—BERNARG— STREET ADDRESS
crv-s-zp  HMGNFREMBEANTGUEBECI0T120—— CITY-ST-2IP
TITLE pST O peiete TITLE [ Change [ Addition
NAME PARKS, CHARLES G. NAME
sTreeT npaess |89 SAGE AVENUE STREET ADDRESS
orv-st-ze (WEST PALM BEACH FL 33414-8210 CITY-ST-2IP
TILE 1 Detete TIMLE 1 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
ingicated 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 cfficer 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 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ (e 4 [P 53 RS tes 6. Phges ofor. IS 912~ 9400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dale Daytime Phona #

CR2E034 (9/01)



