s/ FILED

. 2001 UNLFORM BUSINESS REPORT ('Upﬂ) Jul 02, 2001 8:00 am

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Plocida Statutes, Liurther certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as f magla under Bath; that | am an officer or director
of tha corporation of the recelver or trustee empowered to execute this report as requirad by Chapter 607, Flerida Statutes; and thyt my neghe appears in Block 11 or Block 121t
changed, or on an attachmean! with an s, with all ather like ampowered.

SIGNATURE:

WE OF SIGNING OFFICER O DIREGTOR fDad ] Daytme Prors ¥
/ /

DOCUMENT # PO0000098165 Secretary of State
t. Entity Name_ * 05-18-2001 91553 020 ***150.00
SAINT CLOUD PAVERS AND WALLS, INC. UIQ
Principal Place of Business Mailing Addrass
355 MOONLIGHT COURT 355 MOONLUGHT GOURT AR
ST. CLOUD FL 3a7H ST. CLOUD AL 3471 ..
Suite, Apt. #. etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stale City & State - 3.-FEl Norber — [ Applied For
) 59-3680334 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cenificate of Status Desired O Fee Roquired
B. Name and-Addreas-of Current Registerad Agent 7. Name and Address aof New Reglsterad Age e e -
- - - iName - s T - T s o= e
GOMES' PAULO ROBERTO Sireat Addrass (P.O. Box Number is Not Acceptable)
355 MOONLIGHT COURT
ST. CLOUD FL 34771 '
City s A FL Fp Code
B. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in ihe State of Florida,
SIGNATURE
. Signature, Typed or priried name of registaval! agent and 1t if applicadie. (NOTE: Registared Agant SIQRBUIE reguired wham rsinstating) DATE
. This corporation is eliglble 1o salisty ts Inangible | FILE NOWI! FEE IS $150.00 10. Elston Caoaion Financi \
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trs(sitifc:und O:r:'r?lbutilon‘ "o O i%g?;g’;:’
{See criteria on back) O sMake Chock Payable 10 Depantment of State, |
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PD ) O Celeta me Ocrange [ adgiton | S
KA GOMES, PAULO ROBERTO S L £
STEET ADDRESS | 355 MOONLIGHT COURT STREET ADDRESS §
ore-s1-zP | ST, CLOUD FL 34771 onv-s-ze i
mE - ) Dekete TE Ochange [ Addilion g
NAME - NAME
STREET ADDRESS -~ "o STREET ADDRESS
CAY-ST-2P | cmv-sr-ze
TMLE e e i e Ol Dee g me | ‘ D Change _[ngi,tio_cl_ -
—--.-—-.Nﬂi...._.-..‘_ P S Sy e s S —— g _’E:\N_E' —=|3 A - T Y =4 = db= P
~STREET ADDRESS "'"’-—-"-“"-’_-' RIS T ST - e s B g ADORERS | T T L e e T T ST e -l
iTY-ST-DP ) CITY-ST- 2P
TILE O elete IE [l change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2P CTY-5T-2P
TIE - O Detete N e O change [T Addition
NAME NAME
STREE} ADDAESS 'Q STREET ADDRESS
CiTt-ST-21P . CY-S7-2P
Tme 1 pelete TME Ocrange {3 Addition
NAME NAME :
STREET ADDRESS b STREET ADHIESS
CITY-5T-1P | omi-stzp



