2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UPH) S(Sgp 10,2003 8:00 am
A e

DOCUMENT # N99000003889 cretary of State
. Entity Name
09-10-2003 90066 047 ****g] 25
LAFAYETTE ACRES ROAD PAVING, INC.
Principal Place of Business Mailing Address
6568 CHEVY WAY DRIVE 6566 CHEVY WAY DRIVE
TALLAHASSEE FL 32319 TALLAHASSEE FL 32311
Suite, Apl. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3660522 Applied For
Not Applicable
Z — Coimtry e —.-'*Ej“gr?-t:;—-'-f"*'i-; - Cou?try PSS 2 Certificate of Status Desired O . ge%:gésqasedgﬁo”al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DCNE‘ JOYCE SIBSON Eso Street Address (P.C. Box Number is Not Acceptable)
2074 THOMASVILLE RD. ,
TALLAHASSEE FL 32312 ‘ '
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. | am familiar with, and accept
the obligations of registered agent.

i
SIGNATURE
Signature, typed or printed name cf registerad agent and titla if applicabls. (NOTE: Registered Agent signature required when rainsteting} DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. (. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS B I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 10
TITLE D [T Delete TImLE O] Change ([ Addition
NAME . |PACE, WILLIAM R NAME
STREET ADDRESS | 6566 CHEVY WAY DRIVE STREET ADDRESS
ery-st-zp | TALLAHASSEE FL 32311 CITY-57-2IP :
TITLE D ' [ pelete TITLE [ Change [ Addition
NAME SMITH, RICHARD NAME
stweer sooness | 6688 CHEVY WAY DRIVE e o G SREETADORESS | .
orv-st-zf | TALLAHASSEE FL 32319 ~~ N IS T T T i i )
TIieE D 3 Dalete TITLE Clchange [ Additicn
HAME REESE, ANDREW J NAME
staeeT anoress | 6670 CHEVY WAY DRIVE STREET ADDRESS -
ov-s1-zp - | TALLAHASSEE FL 32311 CITY-ST-2IP
TILE [ Delete TIME [ Change ] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-5T- 2P
TITLE O deles LE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-11P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1ohex?iuie this repordi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

SIGNATURE: mem RE RELMREDLL . 9//03 50 654~ /303

e Bt I E B A e

CR2E037 {4/03)



