2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am§

DOCUMENT # P01000013463 Secretary of State
1. Eniity Name 03-27-2003 90098 016 ***150.00
PAVE-A-WAYS, INC.
Principal Place of Business Mailing Address
8540 BARDMOOR PLACE 8540 BARDMOOR PLACE
LARGO FL 33777 LARGO FL 33777
2. Principal Place of Business 3. Mailing Address ”II”III Nl I"I' ”l" Iml "m "m "!IH"" ”l" III'I |"|| m”m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State e | - City & State iz e e _| % FEI Number__30 00538 e e Applied For
10 - "I Not Applicable”
ap Country 4p Country §. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS’ EMMA M Street Address (P.O. Box Number is Not Acceptable)
8540 BARDMOOR PLACE
LARGO FL 33777 T
) T City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
v the obilganons of reglstered agent. .

SIGNATURE :
. ° Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Ragistarad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N ‘
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . ' Trust Ii’-'und Cozt‘ri%uti;n. " O Edsd.(gic!'ohgzgsa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . l 11, ADDITIONS,’CHANGES TO OFFICERS AND DIREETORS IN 11
TILE D ] petete TITLE ] Q,Change ] Addition
NAME THOMAS, EMMA M NAME : 'ﬂ\’DM AS, Emma M
stheeT ancress | 12445 SIXTY SECOND STREET N, BLDG 306 STREET ADDRESS wsg_ 1340"" AVE N . UN T AL
orv-st-zr | LARGO FL 34643 CITY-5T-ZIP LAReD A 32173
TITLE D ) [ pelete TILE !Z,Change O Additien
NAME THOMAS,EMMAM___ . Nwe ___ffHOMAS, EnamA- M.
streeT aonress | 8540 MARDMOOR PLACE STREET ADDRESS | £ 53‘1 CAKADIA LA
crv-st-2p | LARGO FL 33777  fomvsize | CLEARRWATER, FL, 337(54—
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2iF N .
TITLE [ Delste TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS"
CITY-5T-217 ' CITY-ST-21P
TITLE 7 Delete TILE [ Change ] Addition
NAME ) NAME :
STREET ADDRESS T STREET ADDRESS
CITY-57-7IP . GITY-ST-2P
TILE - [ pelete TITLE [ Change (3 Addition
NAME . - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cffiger ¢r director
of the corporation or the recelver or trustee empowered 10 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 attachm th an address, with all other Jike empowered,

SIGNATURE: = /4 HHURED ' 3'21-{--05 79_"(03—7'&773

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

L]
-
4

CR2E034 (10/02)

I8



