FILED

5 = 8
2002 UNIFORM BUSINESS REPORT {(UBR) A 02.2 . =
DOCUMENT #  P01000030020 r b2, 2002 8:00 am §
el ecretary of State »
FRIELLO PAVING COMPANY, INC. 04-02-2002 90079 034 ***150.00
Principai Place of Business Mailing Address
6130 US 1 NORTH 6430 US 1 NORTH
ST, AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095 ]
2. Principal Place of Business 3. Mailing Address |||IN||H“ |||I| ”l” m“ ||m||m |'||I NINIII“ "”l "I" II” l"'
Suite, Apl. #retc™—— =-%% <= — — | __3iite.Apt.#.elcia — - —m S & ¢ DO NOT WRITE iN THIESPACE““ .
City & State City & State 4. FEI Number Applied For
549 - 3711 al-] ay Not Applicable
Zi Coun i n
P unlry Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme Ha11, Charles E.
-PELHEER-CHARIEST .
i ! Hall 4 ChF:lr les E. Street Addrass {(P.O. Box Number is Not Acceptable)
-28-CORBOW-5T: 77 Almeria Street
SAUGHOHNEFL-32884 St.Augustine, FL 32084 .
vt e & ' 77 Almeria Street
g T L City FL Zip Code
i St. Augustine. 32084
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, ‘\Jhe State of Florida.
.?Ae /Q.ﬁ
SIGNATURE .
Signature, typed or printed nama of registered agent and title « applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
J4- 9. This corporation is eligible to.satisfy is.Intangible__ FILE NOW!!! FEE IS $150.00 _ . .| ... o - ‘ N
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 \o. $:3§:'2:r%ag§;'r?gmig':”°‘”g = f?d-g’?o""iae:sﬁe
(See criteria on back) % Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [Jchange [ Addition §
NAWE RIELLO, RONALD A NAME 3
STREET ADDRESS 6150 US 1 NORTH STREET ADDRESS 3
ory-s1-ap ST, AUGUSTINE FL 32095 eIy -st1-2p W
" o
W [ pelete TNLE [ change T Addition | &
; NAME
STHEETADDEESS g g STREET ADDRESS
GIVEGTZp = =% e 5 CITY-57-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY~ST-ZIP
TITLE [ Delete THILE [Jchange  [] Addition
NAME NAME - e T —= 1
<~ STREETADDRESS. | A IR ‘STHEETADDRESS“T '
CITY-ST-2IP CITY-ST-2IP e . ' P
e ) Delz e . .+ crange - - [7J Adcltion
NAME NAME ‘ ; RIS B P
STREET ADDAESS . STREET ADDRESS
WCY-51-2, | TE et _ R | R
AR B T ODelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-Ss1-2P
1353 Fareby cartify tigt g nféimatioh sugplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information =
‘indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director )
of the corporation or the receiygr. or trustee empoweTe} to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on &n attachpre th an address o_lher like empowered / ’
SIGNATUREX \ % 7abl/p 570 J 45743 W/ﬂﬂ/mw .
v SIGNATURE AND TYPED on&nm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhioris #7




