FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000050629 ey o oate

1. Entity Name

IMPERIAL INTERLOCKING PAVER CORP.

Principal Place of Business- : Mailing Address
1971 SHEFFIELD AVE ’ 1971 SHEFFIELD AVE
MARCO ISLAND fL 34145 MARCO ISLAND FL 34145

2. Principal Place of Business

T

Suite, Apt. # etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State - City & S1ate 4. FEI Number Applied For
59-37201 71 Not Applicable
Zi GCountr i Countr -
P Lntry Zip ountry 5. Certiicate of Status Desired ~ []  9B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e T = T e et T T B L e [T e e S e ST D meat bR TR I el e m, es o ST,
FRIMBERGER MARTIN Street Address (PO. Box Number is Not Acceplabie)
1971 SHEFFIELD AVE
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Hlorida. | am familiar with, and accept

the obligations of regist Lo
SIGNATLJI;‘E.: : *‘Rﬁv - MARTW] H. FRU\’\BGEGQ& mu,__ Q_DO’B

S'w natura, lyped or pnma nyne of raglslerad agent and title if applicable. (NOTE: Registered Agant signalure raquired when reinstating) DATE
i
AﬂF";UIE N‘IOVJOOS ‘;EE Isll$b15:52?1 0o 9. Election Campaign Financing $5.00 May Be
er May 1, ae wili be . Trust Fund Centribution. Cl Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O elet TITLE [Jcrange [ Addition
NAME GONZALEZ, RUBEN " AN
STREET ADDRESS | 1971 SHEFFIELD AVE STREET ADDRESS
GITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE VIO [ celete TIfLE [ Change [ Addition
NAME FRIMBERGER, MARTIN H NAME
street anoress | 1971 SHEFFIELD AVE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TILE [ pelete TITLE [OChange [ Addmon
NAME R e e o EErrcmeedn - = Tieesmm ol UNAMEs e v o m e e e e e T -
STREET ADDRESS STREET ADDRESS
CImy-51-2IP CITY-5T-2p
TITLE : ] Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SI- 2IP CITY-S1-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to bxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an pddress, with-attotger like empowered.

SIGNATURE:

Dhytime Phana #

AV 950G¥S0

CR2E034 (10/02)



