e ——

2000 UNIFORM BUSINESS REPORT (UBR) L
DOCUMENT # L58237 FstED

1. Entity Name

THE PAVING STONE CO.
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Name
SIGGUIN, MAURICE F.

1840 N.W. 33RD STREET, SUITE 104 Strest Address (P.O. Box Number is Not Accegtable)
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8. The above hamed entity submits this staternent for the purpose of changing its segisiered office or regftered agent, ar both, in the State of Florida,

SIGNATURE
Signature, typad of printed name of registeraed agent and btle if applicable. (NOTE: Ragisterad Agent signature requirsd when rainstating) DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filingp rEquiremenlgand elects tgy do so. ’ After SEPTEMBER 13, 2000 Min. will be $750.00 1. Eechon Campangn Iflnancmg 0 $5.00 may Be
N ust Fund Contribution, Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O pelete TILE O Change 3 Addition
NAME SIGOUIN, MAURICE F. RAME SDOD0O=239141 3——3
STREET ADORESS | 1760 NW 22ND COURT STREET ADDRESS -09/13/00--0104 7003
CITY-S1-2P POMPANC BEACH FL . CITY-ST-2IP %1709, 25 553,75
TILE D [T Delete TITLE [ Change (] Addition
NAME SIGOUIN, MAURICE F. NAME
stReer ADDRESS | 1760 NW 22ND COURT STREET ADDRESS FF @5" 6’0
CY-ST-2P POMPANO BEACH FL €ITY-5T-2P s =< RS
TILE [ Detete TITLE [CJ Change ] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete TTLE O Change [} Addition
NAME ) NAME
STREET ADORESS - STREET ADDRESS
Cry-ST-2P CITY-ST-2P
TITLE . 1 Delete - TITLE [IChange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TINLE [ velete TITLE [ Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied does not qualify for the exemption stated in Section 119.07}13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee gmpaterad 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 an an attachment with an addrgss, with all other like empowered.
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