2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L5892 o

1. Entity Name

FILED
May 01, 2002 8:00 am
Secretary of State

THE PAVING STONE CO. 05-01-2002 91523 038 ***158.75
Principal Place of Business Mailing Address
1760 NW. 22 COURT 1760 NW. 22 COURT
POMPANC BEACH FL 33069 POMPANQ BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
65—0184886 Not Applicable
Zin Country Zip Country §. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address ot New Registered Agent

Name
SIGOUIN, MAURICE F. Street Address (P.0. Box Number is Not Acceptable)
1760 N.W. 22 COURT
POMPANQ 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 ageant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect _— .
Tax filing requirement anrd elects to do 50. After May 1, 2002 Fee will be $550.00 0. Er‘:z:'izfzaggft‘r?;uzg:”c'”g ijsdgﬂo’”;z:e
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIE [(Jchange [ Addition
NAME SIGOUIN, MAURICE F. NAME
STREET ADDRESS |1760 NW 22ND COURT STREET ADDRESS
orv-st-ze [POMPANO BEACH FL CITY-ST-2IP
TILE D [ Celete TITLE [Jchange [ Acditicn
NawmE SIGOUIN, MAURICE F. NAME
sTrReer ADDRESS |1760 NW 22ND COURT STREET ADDRESS
cry-st-z¢ [POMPANO BEACH FL - CmY-sT-ZIP
TITLE VP [ pelete TITLE [ Change [ Addition
NAME SIMMONS, JACE NAME
STREET ADDRESS |1760 NW 22 CT STREET ADORESS
ery-st-2¢  [POMPANQ BEACH FL 33069 cy-§T-21p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied witlf this
indicated on this report or supplemental repert
of the corparation ar the receiver or trustee em,
changed, or on an attachment with an addre;

SIGNATURE:

" with all other like empowered.

A IS

W U, W [y

Hng does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:lgﬁlm"gn NAME GF ?GNING D%ER OE DIRECTOR

RED qéz,_/m_, ( ?5% P/ 3225

Data Daytime Phona #
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3
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-

"

CR2E034 (9/01)



