R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUNENT #

1. Entily Name

PAVING CONCEPTS INC.

P01000103596

May 27, 2002 8:00 am |
Secretary of State

05-27-2002 90341 014 ***150.00

Principal Place of Business

4046 50TH AVE S
ST PETERSBURG FL 38711

5

Mailing Address

4046 50TH AVE S
ST PETERSBURG FL 33711

AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
Sq - 37‘9 - O"{qs- Not Applicable
- - " —
ap Country Zip Country §. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.- = - - = e e T L o = - B - - =
PARSONS’ KEMH Street Address (P.O. Box Number is Not Acceptable)
4046 50TH AVE S
ST PETERSBURG FL 33711

City Zip Code

FL

8. The above named egftity submj is statement for

SIGNATURE

G CAN?

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- 2q-0n

nature, typed a‘pﬂmad name of registered agent and title if appiicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FiLE NOW!!! FEE IS $150.00

16. Election Campaign Financing
Trust Fund Contributign.

$5.00 may Be

After May 1, 2002 Fee will be $550.00 Added o Fees

Tax #iling requirement and elects to do so.
O Make Check Payable to Department of State

(See criteria on back)

ADDITIONS/CHANGES TC OFFICERS AND 2IRECTORS IN 11

| KB

CR2E034 (9/01)

11. CFFICERS AND DIRECTORS

T et Presiden (3 elete e Ol changs [ Addtion
NAME J\QAPW Yaisen S NAME

s aonress | ok SOt puetd STREET ADDRESS

orvstze | T Debers Gurey O\ 337 ] CITY-57-2P

TILE Wﬁ*w [ pelete TITLE [ Change [ Addition
NAME ~ ‘r\é S DRSS NAME

seer aooness | L@ Kl SOEN o 5 STREET ADORESS

arstze | ST Peress Burg, Fv 32114 CIrY-sT-2P

TITLE ) O palete TITLE [T change [ Addition
NAME NAME

STREETADDRESS |- - _ ol ol e e e e s J| _STREET ADDRESS -

CITY-ST-2PP ] T s T e e e oo

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

TITLE [ Delete TITLE [ Change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07?3)0}, Florida Statutes. | further certify that the information
2l report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | ar an officer or director
PWENRd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

kg.,}% LZR -S e Gan)

Daytime Phone #

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with/4&

SIGNATURE:

ustee emp
n address,

T

Date

SIGNATURE ANB-YBED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




