2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name:

DOCUMENT # PO0000040196
PAVEMENT PRESERVATION, INC.

Principal Place: of Business

1209 VENTANA DR.
RUSKIN FL 33573

Mailing Address

1209 VENTANA DR.
RUSKIN FL 33573

2. Principal Piice of Business

3. Mailing Address

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90012 010 ***550.00

771791

VAR R

MK

Tax filing reguirement and elects te do so.

After MAY 1, 26 11 Fee will be $550.00

70V UuS HwY 4l Fo Poxr BLS
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Evs¥.ir~d FL_. EOSE-1] FL 59 - 3(::44 | cr7 Not Applicable
Zip Country Zip Country n . $8 75 Additional
§. Ceriificate of Status Desired O . h
55770 USA 25577 & S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONTGOMERY, MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
1209 VENTANA DR.
RUSKIN FL 33573
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its "egistered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
“ignature. typed or printed name of registered agenl and title if applicable {NOT: Regisiered Agent si:inature required when rainstating) DATE
Lot [
9. This corporation is eligible to satisty its intangible FILE NOW! I'FEE IS $150.00 10. Election Campaign Financing $5.00 May B2

Trust Fund Contribution. Added to Fees

) 1
(See criteria on back) O Make Check Payak ‘e to Depariment of State
i :
| 1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
M =)
MILE D O Delete TITLE Vices Presioem T [ change [ Addition g
NAME MONTGOMERY, MCIAHEL R NAME g
STREETADDAESS | 1209 VENTANA DR. STREET ADDRESS 3
Iy - - c
GTy-ST-7IP HUSK!N FL 33573 CITY-5T-2IP . N %
FEAS - "
TILE [ peiste TILE ARA, r“,‘ ,E-AL.E.K AanNDEE, [ Changs  RAdditton 5
NAME NAME 405 VENTANA Dr
STRELT ADDRESS | | STREET ADDRESS
dv-st-ze | CITY-ST-2P Ruskirma ¥L 33573
CHILE " [ Delate TITLE 2 ES D&~ .l.'.“ - [ Change  Acdition
NAME HAME AC Mo TaoMERY
STREET ADDRESS stEr anDRess | oy {1 GoLeview Weops PR
ITY-ST-2P CITY-ST-2IP PUsyr. | W EL a3 573
MmiE [ pelete TITLE SECRETALY [ change P& Addition
b NAME
e | THERESA MonTaomeRT
STREET ADDRESS STREET ADDRESS Al GoLview WOoOP s De
oTY-ST-21P CITY-s7-2P EUsK ) n FL 2357%
WILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [] Delete TIMLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
3ITY-ST-2IP CATY-ST-2IP
13. | hereby cortify that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report 1s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. of on an attachment with an address, with zll other like empowered
SIGNATURE: _ 0210 7. (10, Jn. ctzn) s/23/o1 __ BI3 &4 | 1350
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER 'R DIRECTOR Date Daytima Phone




