2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am3

DOCUMENT #  K90267 Secretary of State
1. Entity Name 05-05-2003 90364 008 ***150.00
SOUTHERN CONCRETE PAVERS, INC.
Principal Place of Business Mailing Address
2240 N SKEETERTER 2240 N SKEETERTER
HERNANDO FL 34442 HERNANDO FiL 34442
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2954016 Not Applicakle
i i ~Country Zp Country 5. Certificate of Status Deswed O $a'75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address ot New Registered Agent
Name
BELCASTRO’ 8 Street Address (P.O. Box Number is Not Acceptable}
5495 E MIMOSA LN
INVERNESS FL 34453 ) -
City . Zip Code
i FL

8. The above named entity submils rms slatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent

CR2E034 (10/02)

SIGNATURE <
Signature, typed or printed name ot redislerad agent and titls if applicable. (NQTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
' : . 9. Election Campaign Financing $5.00 May Be
! «~  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
Make Check Payable to Florida Deparlment of State
10'. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P % T Delete TILE O change 1 Addttion
NAME BELCASTRO, BRIAN NAME
steer aporess | 5495 E MIMOSA LN STREET ADDRESS
CITY-ST-2P INVERNESS FL 34453 CiTY-ST-2IP _;{ /
TITLE VP . 'xneme TITLE \!:P m ﬂnge B’Addilion
NAME | HARRISON, PAULD __: NAME ﬁ))
STREET ADDRESS | BOT1 NW 44 CT > STREET ADDRESS 't ‘5 "Re-(; + -
orvst2p | LAUDERHILL FL 33351 o-s1-20 mnueranfss FC 3453
\1it3 O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelee TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 0 pelete TITLE . {1 Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with ail other like empowered

SIGNATURE:

XIRED | 445 259-300-759sT

[AME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Fhane #

ISIGNATURE AND TYPED OR PRINTED

=
-

-



