FILED 2
2003 FOR PROFIT CORPORATION 8
=
UNIFORM BUSINESS REPORT (UBR) Apr 28, 20031‘88:00 am g
DOCUMENT # P01000005041 ° ecretary of State
1. Entity Name 04-28-2003 90516 016 ***150.00
ST. PAVING, INC.
Principal Place of Business Mailing Address
26039 GLASPELL RD 26039 GLASPELL RD
PUNTA GORDA FI. 33955 PUNTA GORDA FL 33955
Sulte, Apt. # 6c. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applieg Far
58 2592494 Not Appiicable
Zip Country Zip Couniry 5. Cenlificate of Status Desired (| 58'75 Additional I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - o . - e . - = i ] ~ N
SOUTHWEST PROF. SRVS. OF FORT MYERS, INC. Soucruigs T-PROPESS 0k b STRVKLS 0 S0, Ce B
Street Address {(P.O. Box Number is Not Acceptable)
13571 MCGREGOR BLVD., #22
FORT MYERS FL 33919 137) Melbéfor Bidd 222
Cny e Code
"o My sLS FL | "5%%,9
8. The above named enhty submits this statement for the purpose of changing its (eglstered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstere_q_gent
SIGNATURE LA T /t": S 7 /fé’/j 549 P’A—M/é 3[5_/!-
Signature, typed or pnmed nama of registered agent and hlls_lhil_ppllcabla {NOTE: ﬁeglstered Agent signaturg requlmd when reinstating) DATE
FILE NOW!! FEE IS $150.00 '/ ) : ) .
ot 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 - Y
Make Check Payable to Florida Department of State Trust Fund Coniribution. . Addod to Fees
10 QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 _
TME VPD . O Delete T (3 change [ Adgition | &
NAME REED, TERRY W HAME g
smeetanoress | 26039 GLASPELL RD STREET ADDRESS 3
GITY-ST-ZIP PUNTA GORDA FL 33955 CITY-5T-2F g
TITLE PD 1 Delete TILE [N change [ Addition %
weme - | REED, SUSAN L HAME
STREET ADDRESS | 26039 GLASPELL RD STREET ADDRESS
or-st-zie | PUNTA GORDA FL- 33955 CITY-ST-21P
TME Cot O Detete TITLE [ Change (] Addition
NAME T NAME ,
STREET ADDRESS - B Tmtot T B - STREET ADDRESS | - - % i T - - = '
CITY-SI-2IP CITy-5T-2IP
TITLE . [ Detete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY - ST-ZIP
e . [ Deleta TLE - [ change [ Addition
NAME . NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12, | hereby cenify thatfthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated oh this réport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusies smpowered t0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blosk 11 if
changed, or ¢n an attachment an address, with all er like empowered.

SIGNATURE: AN ALK, ﬂdﬂﬁé(/fﬁ’/()% /é)éQ:—D 4%75/02

GhA‘runs ANDTYPED OR PRINTED NA /QE OF §/GNING OFFICER OR DIRECTOR Data " Daytime FEG *

,11[/_ .‘Zﬂ N b I




