2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L6184 1 Feb 16, 2000 8:00 am

1. Entity Name

SOUTHEAST PAVING, INC. Secretary of State

02-16-2000 90062 002 ***150.00

Principat Place of Business Maiting Address
871 LAWHON DR PQ BOX 24806
SWITZERLAND FL. 32259 JACKSONVILLE FL 32241-4806
us Us
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 009 Applied For
59.3 441 Not Applicable

Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BRACKEY' CARLING Street Address (P.O. Bax Numbaer ig Mot Acceptable)

871 LAWHON DR

SWITZERLAND FL 32259
City FL Zip Code

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
Signawre, typed or printed name of registered agent and litls It &pplicabie [NOTE: Regrstered Agent signature requirec when reinstating) DATE
9. This Forporatipn is eligibte to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Faes
(See criteria on back) G Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I_"|2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 113
TTE PD 7 Delete ME [ Change [ Addition
NAME BRACKEY, CARLING NAME
sTReET AnDREsS | 871 LAWHON DR STREET ADDRESS
CITY-ST-2IP SWITZERLAND FL 32259 CITY-ST-2IP
WE L 7 pelete TTLE o O change ] Addition
NAME : NAME T T
STRETT ADDRESS STREET ADDRESS
CRY-ST-1IP CITY-ST-ZiP
TILE ' {7 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Detete TITLE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TILE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that mygignature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the re®&ver or trustee empowered to executgdis report af fequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attacfmeq! with agaddress, with al
SIGNATURE: _\__ Q./6-00 Po4-287-039/3
SIGNATURE ANDTYPED TEB MAME OF susmue OFFICER OR mnemt\ Date Daytme Prone #

t

CR2F034 (9/09)



