FILED
2004 NOT-EOR RO T Gy ORATION Jun 02, 2004 8:00 am

DOCUMENT # N99000003889 Secretary of State
1. Entity Name 06-02-2004 90001 001 ****51 .25
LAFAYETTE ACRES ROAD PAVING, INC.
Principal Place of Business Mailing Address
6566 CHEVY WAY DRIVE 6566 CHEVY WAY DRIVE
TALLAHASSEE, FL_32311" TALLAHASSEE, FL 32817 _ 94056350
A0 0 A
2. Principal Placq of Business 3. Mailing Addrpss l
(50 Cheve Way Dr. | 2568 Ehe v, Wa, Dv.
Suite, Apt. #, etc. / 7 Suite, Apt. #, etc. / f 03222003 Gng-NP GRREOS7 (10/03)
ity & Stal ity & State 4. FEl Number - {Applied For
Talle hassee Jellahass<e, 50-3660522 o opiedii]
3333 ) 7 " ‘ S‘m” B’Z;E 347 f“;‘" 5. Certificato of Status Dasirsd [ ggm’“’"ﬂ'
- ’ 8. Rame and Address of Current Registared Agent __ _7. Name and Address of Now Registersd Agent _

" Name
DOVE, JOYCE SIBSON ESQ.

2074-THOMASVIEE-RE.
TALLAHASSEE, FL 33317

Street Address (P.O. Box Number is Not Aéceptabie)
" | - I
203 N.Fanghn Blvd
N Tl hasseca FL [ %$5%0/

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signate, typed or printad nams of registersd agent and title if applicable. (NOTE: Registened Agent signature required when reinstating) DATE
. fae is $61.25 9. Election Campaign Financing $5.00 may Be
"' Due by September 8, 2004 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIFECTORS it ADDITIONS/CHANGES 10 OFFICERS AND DIRECTZRS IN 10
e D" (7 pelete e . Achange [T Agition
NAME PACE;WILLIAM R NAME
STREET ADDRESS | 6566 CHEVY WAY DRIVE STREET ADDRESS ] . 5
cmv-st-ap - | TALLARASSEE, FL a1t CiTY-§1-2P C 1,, Anae Zip Co (L@ z; S 23 } 7
e D L1 Dekete e g / @ Thange [ Addition
“.|Nwe | SMITH, RICHARD NAME
" STREEY ADDRESS | 6688 CHEVY WAY DRIVE STREET ADDRESS
CITY-ST-2P TALLAijASSEE. Fszaﬂ’ CITY-ST- 2P C,Lquz, Z}P G z:'e, .z; 8 7—3 ) 7
e D O Delete THE . v ' PAthange ] Adaition |
NAME REESE; ANDREW J NAME
SIREET ADDFESS | B8T0 CHEVY WAYDRIVE . = . -~ ..J| SWREET ADDRESS . - < - .
L. X
orv-st-2p | TALLAHASSEE, FL 32017 - s7.2p CL, ange 21p Cgc‘,c Zs 32317
TE . (1 Delete TIME N ' [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-sT-2P CITY-ST-2P
Tme [J Detere TME Octange [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-4P . CITY-St-ar
TE ' 7 Detete TIE Clchange [ Adition
HAME X NAME
STAEET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-28

12. | hereby oertﬂz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07gi)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legaf effect as it made under oath; that t am an officer or director

of the corporation or the receiver or tnustae empewered to executa this report as required by Chapter 17, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changad, or on an attachment with an aa!l other like empowerad.

SIGNATURE: . 2L Late USiliam K. Q& , ‘;/?oh/os/ DDA - 1303

SIONATURE AND TYPED DA PRINTED MAME OF SIGNING OFFICER OR IIRECTOR Daytime Phone #




