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- FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  K66642 Secretary of State
01-16-2003 90063 011 ***150.00

1. Entity Name

STONE AGE PAVERS, INC.

2an i

Principal Place of Business Mailing Address )
800 WILES RD PO BOX 758756 7010740
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33075875
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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’ direet Address (P.O. Box Number is Not Acﬁeptab\e)
5100 ROTHSCHILD DRIVE 205 MW Adh Guenm e
CORAL SPGS FL 33067
o o peme Boach FL | “5™°0s9

e purpose of changing iis registered office or regisle‘(ed agent, or both, in the State of Florida. | am familiar with, and acz:ept
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Make Check Payable to Florida Department of State |

0. = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11 ‘
TITE DP_ O delese TITLE [EChange [ Addition 9“: ;
HAME RICE, RICHARD R. JR. NAME 2
STREET ADORESS | 1538 SE 11TH STREET sweeraniess | 205 A W | 2=~Hh Avenwe. S ‘
omv-st-z¢ | DEERFIELD BEACH FL 33441 CrTY-ST-2p Pom@mo Teach [~ 33067 g
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NAME RICE, SHEILA G. NAME
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. STREET ADDRESS i - — - s |} STREETADDRESS_| _ el et ..
CITy-57-2IP CITY-ST-2P _
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP CITY-S$7-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-§7-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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IGNING OFFICER OR DIRECTOR Date Daytima Phona #




