2003 FOR PROFIT CORPOCRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 10, 2003 8:00 am
s Secretary of State

DOCUMENT # P02000017479 05-05-2003 90128 012 ***150.00
1. Entity Name b
CUSTOM PAVERS, INC. / ¢
- JUUITS IV
Principal Place of Business Mailing Address
P. 0. BOX 6154 P. 0. BOX 6154
JACKSONVILLE FL 322366154 JACKSONVILLE FL 322386154
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. elc. Sulta, Apt. ¥, stc. [J GHECK HERE IF MAKING GHANGES
Cily & State City & State 4, Fg‘l’ Number Appliad For
<SO-008% |78 Not Applicable
ap Country ap . Country 5. Cerlificate of Status Desired (] $8'75 Additisnal
. Fea Required
6. Name and Addressa of Current Reglsterad Agent 7. Name and Address of New Registored Agent
S T T T e Aedanen s - st - ﬁimﬁ_h_ — = —_— e et e - it
COLUNS' JULIE Sireet Address (P.O. Box Number is Nol Acceptable)
2804 DOWNING ST.
JACKSONVILLE FL 32205
City FL Zip Code

e obligations of registered agent,

- 8. The above named entity submits this statemant for the purpose of changing its registered office or ragistersd agent, or both, in the State of Florida. | am familiar with, and accept

SP?NATUHE

Signatute, yped or printed name of regeztarad agaent end tite it appiicablé. (NOTE: Regisiorad Agerd slgnaiure reuired when rainsteting) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0  Addedto Fess

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 peete LE [ Change  (J Addilion

NAME COLLINS, JULIE HAME

stazer aporess | P, Q. BOX 6154 STREET ADDRESS

CTY-ST-21P JACKSONVILLE FL 32238-6154 LIvY - ST-21P

e O velete TILE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P GTY-5T-2P

mE e - Doeew, _ §.me __ _ I __ . [change [ Addition
LS e _ NME e

STREST ADDRESS STREET ADDRESS

EITy-ST-2P i CIY-§T-2P

Tme O oeleta LE Oichange [ Addition

NAWE NAME

STREET AODRESS STREEY ADORESS

CHY-§T1-2 CTy-57-2P

HTLE O peiets e ClcChange [ Addifion

NAME NAME

STREET ADORESS STREET ADBRESS

LITY-S1-2P CITY-ST-4P

TTE 0O Delee e Ochange [ Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

crY-51-7P . CirY-ST-2p

indicated on this report of suppiq

changed, or on an attachmgnt with an address, with all of ik& emg

SIGNATURE:

12, | hersby ceﬂi‘?: that the information supplisd with this filing does nat qualify for the exemptign stated in Seclion 119.07(3)(i), Florida Statutes. | further certfy that the information
| ental report is true and accurate and thal my signature shall have the sama legal effect as if made undar cath; that | am an officer or director
ol the corporation or the recgfvertr trustee empowared 10 precute thi reporgs required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

Dala Daylime Phone #




