FILED °
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBn) May 01, 2003 8:00 am ¢
'DOCUMENT #  PO1000051428 Secretary of State
1. Entity Name 05-01-2003 90545 043 ***150.00
SALZER'S PAVING ASSOCIATION, INC.
Principal Place of Business Mailing Address
840 5. EDGEWOOD 2620 NW 115 TERRACE
JACKSONVILLE FL 32205 CORAL SPRINGS FL 33085
Sufte, Apt. #, etc. Suite. Apt. # sic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3722157 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e - . Name - e P
SALZER, EA. JR Street Address (P.O. Box Number is Not Acceptable)
2325 LIMRICK COURT
MIDDLEBURG FL 32068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registared agent and litle il applicable. (NOTE: Reqgistered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . R "
: 9, El C F
At My 1,2005 oo wi b $35000 e SIS [ $5.00 ey
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE O Change ] Addiion | &
NAME SALZER, EA. SR HAME =
STREET ADDRESS | 2620 NW 115TH TERRACE STREET ADDRESS 3
crv-st-2¢ - |CORAL SPRINGS FL 33065 - eITY-ST-2p I
THLE p O petete TITLE [ Change  {] Addition %
NAME SALZER, EA. JR NAME
STREET ADDRESS [2325 LIMRICK COURT STREET ADDRESS
orv-si-ae - |MIDDLEBURG FL 32068 £ITY-ST-21P
Tme O Delate TILE [ Change [ Addition
MAME ——— e em m e =l NAME e I et e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TILE O] Delete TITLE O cChange [ Additien
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . . CiTY-57-2IP
TIME [ Delate” TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2IP

12. | hereby certify 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 supplemental 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 corporauon or the receiver or frustee empowerge

this report as jequired by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

Y-23-03 Poy-398-D00y

IGﬁTUFIEANDWPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR

Data Daytime Phone #

Y




