2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 52651

FILED
May 27,2002 8:00 am
Secretary of State

L all— 222} |

1. Entity Name ¢
EX TS A
PROFESSIONAL PAVING SYSTEMS, INC. 03-27-2002 90334 012 ***130.00
Principal Place of Business Mailing Address
16601 OLD'US HWY 41 16601 QLD US HWY 4
FT MYERS FL 33912 FT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address HIIIII" "l I”""M I“I’ I”I“III M” Im' I'l” I||||Im| I||N ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3006504 Not Appiicable
Zip Country Zip ountry 5. Cenrtificate of Status Desired O $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T e e e T — — — — —.
HALLER’ ROY D. Street Address (P.0. Bex Number is Not Acceptable)
16601 OLD US HWY 41
FT MYERS FL 33912
City FL Zip Cede
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
Sigatura, typad or printed name of registered agent and title f applicatle. {NOTE: Registerad Agant signature required when reinstating) DATE
. . . S . . . |
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax fifingrequirerment and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributin Added to Fees
{See criteria an back) =) Make Check Payable to Department of State '
m OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIMLE (I change [ Addition | 5
A HALLER, ROY D. A e
STREET ADDRESS | 1927 SE 45TH ST STREET ADDRESS §
ciry-S7-2P CAPE CORAL FL CITY-§7-21P w
Tme DST [ oelete TITLE Ocege [ Addition | & -
NAME JOHNSTON, THEODORE NAME
STREET ADDRESS 1349 WALES DR STREET ADDRESS
Oimy-st-zip FT MYERS FL CITY-ST-2IP
T|TTIE ST ST e S e S e e e~ ] Dglete CHILE - el e e = v emzes o oo - [C)Change . [C] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2P
TITLE [ Delete TILE [] Change.  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
L J Delete ML {(J Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TI1LE O peiste TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby centify that the information supplied with 1his 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 accuraie and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered {0 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 i dress, with all other like empowered.
A '?:’"{- R AT @o Atea 1) ; / / Yt s {1 f ; -
S e 100120 4/30/02 _ 94/-Y3740D

SIGNATURE:

'SIGNATURE AND TYPECAOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phora ¥



