FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3
DOCUMENT # P02000016284 Secretal y of State 2
1. Entity Name 05-01-2003 90414 037 ***150.00 :
SUNCOAST INTERLOCKING PAVING, INC.
Principai Place of Business Mailing Address |
7217 GULF BLVD 7217 GULF BLVD
UNIT 2 UNIT 2
2. Principal Place of Business 3. Mailing Address
70840 eniere. Cny /0840 E;uk/m o [0 \/ ﬂy/
; 14
Suite, Ftfere: Sulle, Attt HECK HERFE IF MAKING CHANGES
3 Z
City & State City & State 4. FEI Number Applied For
441?6‘0 £L LAR0 FL &= pP5G5857 4 Not Applicable
3 37 77 %&5 233777 Cozr}t.rys 5. Carlificate of Status Desired \Z/ i?e gasq lﬂ:jadcliuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) } Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | 7pCode
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 tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and titie if appiicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . ) ) .
9. Election Cam Fi n
After May 1, 2003 Fee will be $550.00 Tt oo O S pae®
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS DL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TimE PTD O Celee TmE ' Change [ Addition _‘g“
NAME SALYER, TIM NAME e
saeeT aonetss | ZAAGULF BLVD smectsomness | 10301 — G pL N 3
cnv-s-2¢ | ST PETE-BEACH-FL-33768 orvstae | SEMINOLE |, FL- 311 &
TITLE VvsSD . O palete TITLE [ Change [ Addition %
NAME GRIFFITH, DAVID L NAME
STREET ADDRESS | 7247-GLF-BEYD- sweeraoness | IO¥ 4O ENDERJOEL U\JF’H’\ 473
orv-si-op | ST PETE-BEAGH-FL-33708 A 2 P 1
TILE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS o N SIREETADDHESS -
CITY-ST-ZIP - CITY-ST- IIP - T
TOLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5I-2IP CITY-ST-2IP
TiTLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ eiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurale and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ot the corporation or the recelver or uste i This rebort as required by Chapter €07, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmey e empowered.
. —
i [ T
SIGNATURE » UHAED7.m £ SalyeR
dnE ANDTYPED OR PRINTED NAME GF syﬂma OFFICER OR DIRECTOR ’ Date Daytime Phone #




