2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

P01000041652

SIGNATURE DESIGN PAVING CORPORATION

Secretary of State

03-19-2002 90003 018 ***150.00

Principal Place of Business

3307 SOUTH KIRKMAN ROAD #127
ORLANDO FL 32811

Lo ¥

Mailing Address

3307 SOUTH KIRKMAN ROAD #127
ORLANDO FL 32811

RNEV IR

2, Pni%Eal FB-e of B }?; I)./L

LE
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$8.75 additional

Zip
O Fee Required

5. Cemncate of Status Desired

6 Name end Address of Current Registered Agent

7. Name and Address of New Registered Agent

T —m—
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MALDONADO, PAULA
—3307-SOUTHKIRKMAN ROAD#127
ORLANDO FL-3284+
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8. The above named entity sulffts this statem

t for thf%n%egmared office or registered agent, or both, in the State of Florida.

SIGNATt]

printed nam / reg\slerad agent and

title if licable. (NOTE: Registerad Agent signatura required when reinstaling) DATE

9. This corpo% is eligluem'w

Tax filing requirement and elects to do so.
{See criteria on back)

O

_FILE NOW!! FEE IS $150.00
After May 7, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elgclion Gampaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TTLE [JChange [ Addition

NAME MALDONADOQ, PAULA NAME

staeet aporess | 3307 SOUTH KIRKMAN ROAD #127 STREET ADDRESS

cv-s-ze | ORLANDO FL 32811 CITY-ST-ZIP

TITLE v [ pelete TIMLE [ Change [ Addition

NAME DA SILVA, CARLOS R NAME

sreeT Aooress | 3307 SOUTH KIRKMAN ROAD #127 STREET ADDRESS

CHY-ST-2IP ORLANDO R 32811 CITY-ST-21P

TITLE [ Delete TILE O Change [ Addwtmn
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STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 3 Delete THLE {JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TMLE [ peete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

13. | hereby cerlify that the information supplied with thi

indicated on this report or supplemental report is true and accuraje
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of the corporation or the receiver or tru
changed, or on an attachme lw o ddress wit

SIGNATURE;

Qg the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears-in Block 11 or Block 12 if
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