2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ST. PAVING, INC.

P01000005041

Mailing Address

3452 S W HIGHWAY 17
ARCADIA FL 34266

Principal Place of Business

3452 S W HIGHWAY 17
ARCADIA FL 34266

2. Principal Place of Busnness

L0239 G LASCELL RD

3. Mailing Address

DPlozy QlAsGiu

Suite, Apt. ¥, etc. Suite, Apt. #Yetc.

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90673 042 ***150.00

(TR

DG NOT WRITE IN THIS SPACE

SOUTHWEST PROF. SRVS. OF FORT MYERS, INC.
13571 MCGREGOR BLVD., #22

|ty & State ity & State umber ¢ Applied For
4 _GoROA_FL ia Queva, Fo |"380 059249 Not Applicabio
le Country . Country . $8.75 adaitional
Bg 9‘5-5 BS 755 5. Cerificate of Status Desired O Fee Roquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— —— = — R TS eSS —— ==

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects 10 do so.

OW!! FEE IS $150.00
After May 1,720 e will be $550.00
Make Chec to Department of State

Trust Fund Contributicn.

FORT MYERS FL 33919
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.

'
SIGNATURE

Sign’a‘lure, typad of printed nama of registered agent and titla if applicable. (NOTE: Registersd Agent signatura required when rainstating) DATE

Y

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5-00 May Be

Added to Fees

{See criteria on back) [
n, OFFICERS AND DIRECTORS 12, ADDITIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 11
m PO - \,{ E¥D ] Delete TITLE O Change [ Addition
<% r
NAME 4‘031 G‘ﬁ .51‘3;1_1. ) NAME N
STREET ADDRESS STREET ADGRESS
CITY-S1- 2P P ONTA QDA FL 3 2948 CITY-5T-2P A
el Y | susAan L. REED O Delete e Ol Crange L] Adsition
NAME 02§ Glas Petc D NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP P unNTA Gg,(}_)ﬂ) F(, 33155 : CITY-T-2F .
TnE e o e Deete . fTME e e e CChenge O] Addiion
NAME . - ’ ’ - ) WAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-st-zIp CITY-5T-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-5T-2IF o
TITLE 1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-57-2IP

SIGNATURE: V.~ ooy L

“TERRY W ’REE)

>/25f02—-

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE AND VED OR PRINTED NAME OF SlfNING OFFICER

OR CIRECTOR — Date

L

Daytime Phona #

AV 6214250

CR2E034 (9/01)

N



