2003 FOR PROFIT CORPORATION

’ FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB/ _

DOCUMENT # P02000046732

1. Entity Name

PAUL'S MASONRY & CONCRETE, INC.

Secretary of State

05-05-2003 91160 028 ***158.75

Mailing Acldress

POST OFFICE BOX 1728
OLD TOWN, FL 32680

Principal Place of Business

INDIAN TRAILS SUBVISION
Lor 21 B N TR S
0LD TOWN, FL-32680~" -

OO

2. Principal Flace of Busingss 3. Mailing Addre! .
095% Holly fHLL Rel 1o 254 phily Hhil A
Suile, ApL #, etc. Suite, Apl. £, etc. R SHECK HERE IF MAKING CHANGES
City & State . City & Siale 4, FEI Number Applied For
MELROSE | FLORIDA MEIROSE , FLors O ga-0ss O¥IA Not Applicabie
20 ] EOY A TR Sy 57 Centfioate of Status Desied - $8.75 rudtional -
22l lely .S A., gg(p&& H S ﬂ. ' Fee Required - :
3 6. Name and Acdresa of Current Registered Agent 7. Name and Address of New Reglatered Agent
FRANKLIN, TIMOTHY S e OHARULE L. &7/#6/
2S2lfrl§E0:01(;H ADAMS STREET Stre&A??aPO. Bmlumzer Is hfx}czzm’m% C?/
TALLAHASSEE, FL"§230_1 o ‘ ! ;7
) Gi Zip Code
MeleosE FL | 22%¢cs

‘the obligations of registered agem(

. The above named entily submils this statement for the purpose of changing I1s registered office or regisiered agent, of poth, in he State of Florida. I.am familiar with, and accepl

A of-0F

- C’//AML-/{%W. - D,

ad agant and lita § aplicabk

=7 (NOTE: Pousiared Agantsiynalum muvirad whan kingidiing)

DATE

9. Election Campalgn Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ¥ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
wme  |D J Delete 0L - W Crenge  C Addition | &
WaME g |REVAY, CHARLIE L NANE Reviy, CHArUE L. e
streeT AbonEss | INDIAN TRAILS SUBVISION #21 st apiaess | 2ESY | Hill Rd. 3
civ-s1-2p . | OLD TOWN, FL. 32680 tv-S1-2IP Helrosz, Fu- 320 $é6 4 g
Tme T T |DT = T T Y Delee me: T oD —_— - [NChange [ Addition- &
NanE REVAY, PAUL D . NAE Revry s PRuL D,
STREET ADDRESS | INDLAN TRAILS SUBVISION #21 setomes | @3SY HeUay huRd.
giv-s1-2¢ | OLD TOWN, FL 32680 CTY-St-2IP Mel@oss , L. R3allb
g 1 Delete e [ Change  [JAddition | ~
NAME NANE
STREET ADDIRESS STREET ADDRESS
CITy-s1-29 tiv-s1-2Ip
e [ pelete LE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
tiv-st-p iy -ST-21P
ME O] Delete LE [ Change [ Addilion
NAME NANE
STREED ADDRESS STREET ADURESS
ciy-s1-2P CY-ST-21P
e [ Delere e [ Change ] Addition
NAKE NANE
STREET ADDRESS STREET ADDRESS
LITv.51-2P CIy-51-2IF
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 cenlify that the information
__Inglicated on thig repor or supplemental report is true and accurate and that my signature shall have the same legal effect as {f made under oath; that t am an offiger or director

of the corporation or the receiver or frusiee empowered o execyle this report as reguired by Chagpter.507, Florida Statules;-and thal my name appears in Blogk 10 or Blogk 11 if

changed, or on an aitachment with an adcress, with 2l other like empowered. ' . S - o e
SIGNATURE: v (ks 2 fLeviy %@M})wa A2 D3  fBs) T R8EST

"SIGRATURE AND TYPED OR PRINTED NAAE OF SKSRIG OFFICER OR DIRECTOR d i Oxo X Gayima Prana d




