FILED
3 FOR PROFIT CORPORATION
U%IOI‘I)’ORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P0O0000053199 Secretary of State

1. Entity Name 02-17-2003 90272 016 ***158.75
FLORIDA PAVERS, INC.

Principal Place of Business Mafling Address
4339 BUENA VISTA LA . 4339 BUENA VISTA LA
HOLIDAY FL 34691 HOLIDAY FL 34691
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
" 59—3061029 i Not Applicable
Zlp Country Zip Country 5. Cartificate of Status Desired E/ $8.75 additional

Fee Required  _ . -

6. Name and A(_:idress of Current Registered Agent =  * -*7.”"Nameand Address of New Registered Agent~ - = —
Name
BROWN, THOMAS H Street Address {F.0. Box Number is Not Acceptable)
5048 ENSIGN LOOP
NEW PORT RICHEY FL 34652-4411
: City FL Zip Code

" 8. The asove.named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
-+ the ghligations of:registerad agent.
. EF- £ &

. SIGNATURE-
X T . _;’-‘:n_;nalurs‘ wyped or printed nama of ragistered agent and titde if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
[ £ - . -
%5
S F"" NOW! FEE I.S $~150'00._ 9. Election Campaign Financing $5.00 may Be
. AﬂerﬂM.?v 1, 2003 Pee will be $550.00 Trust Fund Contribution. O Added to Fees
+Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILLE PD [ pelete TITLE [ change  [J Addition
NAME BROWN, THOMAS H NAME
sTReeT ADDRESS | 5048 ENSIGN LOOP STREET ADDRESS
arv-s12p | NEW PORT RICHEY FL 34652-4411 CrY-57-2°
TITLE D O pelete TITLE [ change  [] Addition
NAVE BROWN, MOLLY A NAME
STREET ACDRESS | 5048 ENSIGN LOOP STREET ADCRESS
omv-s1-2¢ | NEW PORT RICHEY FL 346524411 cIry-§i-2¢
TITLE N ettt A I T fme " TS| T T T - T ) ehange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certify that the information sugplied with this filing does nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemafitareport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the regefver flee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnpent wiy agaddress, with all other like empowered.

g \E Gl Foe

UVECREREQUIREFomas /. Brown 2-/3-03 727 Q43-$7.39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LZPREGH

A

CR2E034 (10/02)



