FILED

2003 FOR PROFIT CORPORATION - Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) n Secretary of State

DOCUMENT # PQ02000023970 03-10-2003 90743 009 ***150.00
1. Enlity Name
PARK PLACE PAVERS & STONE, INC.
Principel Place of Business Mailing Address
P. 0. BOX 503 P. 0. BOX 809
DELAND FL 32721-0603 DELAND FL 327210603
N AN

Suite, Apt. #, elc, Suite, Apt. #, eiF:. . [J CHECK HERE IF MAKING CHANGES

City & State City & Slata 4. FEI Number Applied For

[g [ - M‘O(cﬁ@ Not Applicable
- Zip T - | /Country. > .- Zip - . . Country  =* - = =g Certificate of Status Desired a gfa -Ft,?qmumal
8. Name and Address of Current Reglstered Agent 7. Name ond Address of Now Registered Agent
e S A s Semes & e F|e e 6C‘an+|ﬂan—-—-€ar-d‘l—u:) - - - -

GRANTHAM, CAROL W Strest Address (P.O. Box Numbsr is Not Accepiabilg)

228 SOUTH BOUNDARY AVE

DELAND FL 3272 4S50 W- Hollq Deives

Cw(}\"cmqrc.- C 4 T FL ] %’P%’B—/(,

8. The abova named entity submns this stalement for the purpose of changing its registared office or registeréd agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations g erad agent,
Al — . 3/3/°3
. DATE

SIGNATURE
» Sigrature. typed of printed name of fegisiernd agent Bnd 11k it appicable. {NOTE: Regiaisted Agent signature raquired when reinsiating)
E n : ]
FILE NOWI! FEE 15 §150.00 9. Election Campaign Financing $5.00 may be
After May 1, 2003- Foo wiil be $550.00 Trust Fund Contribution O Added o Fees
Make Chéck Payable to Florida Department of State | ’
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e yresdent N O beiee e Dlchage [ Acdition | S
NAME Caru l Gc‘ﬁ/\* Q NAME §
Holly Do ve— =
STREET ADORESS S0 W, 7 STREET ADDRESS §
CY-S1-29 g\-on'; . Cid 1 1 32763 ony-sT-ze 8
N
TMmE [ oelete TInE O crange O Aduiion | &
KAME NAME ‘
STREET ADDRESS STREET ADDRESS )
CITY.5T-ZiP . sam e e . . cay-ST-aF :
TIiLE O pedete TME ) 7 Ochange [ Addition
HAME NAME s . -
STREET ADORESS |~ - T STREET ADDRESS
CITY- ST. 2P cTY-§7-21P
TIILE J pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-20 CIvY-St- 2P
TITLE O Delete TRLE O Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TiTE £ Delete TILE i change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-S7-2IP . . CITY-ST-2P

12. | heraby certify IKat the information supplied wih this Filin 3 does nat qualify for the exempuon stated in Section 119.07(3){i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporalion or 1he recelver or trustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or of an attacheent with an address, with-at ather e empowered. _
) AOUYe e 3/3/3 N2 |

SIGNATURE: A
SO NTOFFICER OR DIRECTOR Dale ° Daytma Phone #




