FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P02000029785 Secretary of State

1. Entity Name _ 01-21-2003 90130 042 ***158.75

SUNSTATE PAVERS, INC.

Principal Place of Business ’ Majling Address

2574 DORA STREET P.O. BOX 60957

FT. MYERS FL 33901 FT. MYERS FL 33906

- N IR O
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE (F MAKING CHANGES
City & State City & State | 4. FEI Number Applied For

_ M- O RATOR Not Applicabie

Zie Country Zie Country 5. Certificate of Status Desired ?glgesq lﬁfe‘gﬁo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tes e - .. - - - Name . : . w - - - B

JUSTICE, MARK
2574 DORA STREET

Street Address (P.O. Box Number is Not Acceptable)

FT.. MYERS FL 33901

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. | am familiar with, and _accept‘
the obligations of registered agent.

SIGNATURE
. ¥ Signature, typad or printed name of registared agent and title it applicabla, (NOTE: Registarad Agent signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o
9. E [of F
After May 1,2003 Fee will be $550.00 ection Campaigr Financing $5.00 May B
Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State

10. CFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T O Delete e Ol Change [ Addition
NAME JUSTICE, MARK NAME

sTreeT aopress | 213 NW 94TH WAY STREET ADBRESS

orv-si-zp | CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE p ' [ Delete TME O ¢hange [ Addition
NAME EDWARDS, JOHNNY NAME

STREET ADDRESS | 9901 QUAL HOLLOW RD STREET ADDRESS

orv-st-zp | N FT MYERS FL 33917 oTY-S$1-2IP

TILE v e O petete TITLE [ change [ Addition
“NAME | BERRY, BRUCE- -+ - —-- R BTG - - : '
sTreeT aporess | 805 SW 31ST STREET STREET ADDRESS

erv-st-zr | CAPE CORAL FL 33914 GITY-S7-21p

TITE [ Delete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE 1 pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CITY-ST-2P .

TITLE [ pelete TIE [ change  [7] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p . CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath: that | am an officer or director
of the corporation or the recever or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altach with an address, with all other like empowered.
' 2 Vo A SWAE ) ar e

SIGNATURE:
CER OR DIRGETOR Dats Divtime Phone #

W T e TG [}

v

CR2E034 (16/02)




