2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am

DOCUMENT #
4+ Eniy Nams P01000086575 Secretary of State
FLORIDA INTERLOCKING PAVING, INC. 03-14-2002 90032 049 ***150.00
Principal Place of Business Maifing Address
6849 13TH STREET NORTH 6849 13TH STREET NORTH
§T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address ‘ l“”ll[ ”[ ||||| ”l“ ||I|| |IH”||“ |||I| ||H| MI‘ |"|l||||||m ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘? _3'7 L{?) ?7 I 7 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired a $8.75 Additionas
) Fee Reguired
6. Name and Address of Current Registered Agent -~ -~ _[- -~ ——_i=.--7,-Name and Address of New Registered Agemt~—"" "~~~ ——
Name
DEROSIEH' DENNIS G Street Address (P.O. Box Number is Not Acceptable)
684 13TH STREET NORTH
ST. PETERSBURG FL 33702
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.

SIGNATURE
Signatwre, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature requirsd when reinstating} DATE
9. This corparation is eligible to satisty its Intangible FHLE NOW! FEE IS $150.00 . L )
Tax filing;J requiremenlg and elects t:)ydo s0. ° After May 1, 2002 Fee willsbe $6550.00 16 E:iz:llc;zr%agg:tlr?:uzg: nens ! f?dg,q I\gay Be
(See criteria on back) IE/ Make Check Payable to Department of State ' o rees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deiete THLE [ Change [ Addition
NAME DEROSIER, DENNIS G N
STREET ADDRESS | 6849 13TH STREET NORTH STREET ADDRESS
CITY-$T-2P ST. PETERSBURG FL 33702 CITY- ST-2IP
THLE v O pelete TITLE v NChange [ Addition
N DELIMA, IROS P N DELIMA, TROS
sTReeT ADDRESS | 500 BELCHER ROAD APT. 54 STREET AOORESS | 2, DO Be leher /?MD R‘PT- 0239
CITY-ST-2IP LARGO FL 33771 ' CITY-ST-2IP ARLGO  FL. 2 57 73
e [T T T T T T T 0 ¢ [ T T T T T T T T T T M Bange U Additian |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP . CITY-ST-21P
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informaticn
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 cfficer or directar
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JU’/DEN“MS Degosier o2fgofon.  7d7-YA3-33.0

AV ZVESPY0

CR2ED34 (9/01)



