APPRUYLELU
2000 UNIFORM BUSINESS REPORT (UBR) AR

Fil.£l
DOCUMENT #  M@8000000753 ke
- Eniiy Ne | QOMAY |8 :
PAQUETTE INDUSTRIES ILC
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1335 THOMAS AVENUE 1335 THOMAS AVENUE
LEESBURG FL 34748 LEESBURG FL 34748-3223
2. Principal Place of Business 3. Mailing Address HI"II“ "I ml’ |||” ||"| "m ||“I Ilm Il“’ II“I ,IIII I"" m' ‘m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEi Number Applied For
59‘3520401 Not Applicable
Zp Country op Courtry 5. Certificate of Status Desied (K] $5.00 Additional
) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A R, S s e R T e e - =
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2607
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
Signature, typad or printed name of registered agent and fille if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES
TmE MGR Xnum Tme TMar=iddiag  Thnm, Ol cuange )Y Atuton
Anue MIDDLESEX PAVING CORP. NAME The Middlesex Corporation
areczy aoeaess | 80 AYER ROAD omnmat | e Spectacle Pond Road
CITY-$T- 2P LITTLETON MA 01460 CITY- $T- 1P Litt] E+ g A SYPY.
il ) pece s T DEs14/m0-1 U201 R
‘ wwkdCD N edddetik N
TTREET ADDRESS STREETADDRESE | T Ewew e T Vs e s
CITY-ST-ZIP F CITY-3T-2IP
11113 7 Deteta TITLE : ] changs [ Additicn
..NAME . B . I T 0 mame- - . [ . . - - . - - - .
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP ' CITY-$T- 7P
TmE {1 netets TITLE Clonange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-3T-20P CITY-31-71P
TITLE 1 petetn T ' [ charge [T Aduition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$7-1IP CITY-$T- 7P
. vinLE ] etetn TmE ' ) change [ Addriion
I}IE . NAME
STQEET ADDRERS STREET AUDRESS
cifv-g1-1p CITY-ST- 217

11. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusé€e empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q@Jﬂ‘ INATAIRE RREYERAND Jocobson, £-12-00 978-742-4400

SIGNATURE AND TYPED 0R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona #

CA2E083 (1)



