FILED

. v 1

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 314 ecretary of State

DOCUMENT # P02000050363 03-04-2003 90060 030 ***150.00
1. Entity Name .
VIEIRA PAVERS, iNC.
Principal Place of Business Mailing Address
POBOX 184 P O BOX 1845
WINDERMERE FL 34796 WINDERMERE FL 34786 :
SE—— S CEU Y
Suite. Ant. #, eic. ' Stite, AL #. etc. ' [0 CHECK HERE iF MAKING CHANGES
Cily & State Cily & State 4. FEINu Appilec For
ﬁ /-/-Bpgﬂ ﬁ/i Not Applicabla
Zip Courtry Zip Country " , $8.75 aiitional
5. Certificate of Status Desired [} Foo Requirac;
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
" ¥ | Name o o o T e

Street Address {(P.O. Box Number is Nol Acceptable)

City FL I Zip Code

8. The above namead entity submiis this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famiiar with, ang accept
the'obligations of registéred agent.

SIGNATURE
. Sbmuro.meﬂaprimmonggmm agonl and utia d applcatle. (NCTE: Regisiored AQent sigratng requinsd whan renstatng) DATE
FILE NOW!l! FEE IS $150.00 . L N
H : 8. Election Campaign Financing 25.00 May Be
Aftor May 1, 2003 Fee will be $550.00 Trust Furd Contritut 0O Y
Make Check Payable to Florida Department of State fust Fund Gontrioution. Added to Foas
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .PE:ES?I;EMT' 3 petete TTLE © DOchange ] Addition
AME ANTONID RYNES HAME
STREET ADORESS . SEREET ADDRESS
. ox |84
CiTY-ST-7P P&?leg\mb &, PL A4A% L CITY-ST-21P
e O] Delets TME ) O Change [ Addition
NAME : HAME
STREET ADDAESS . . STREET ADDRESS
CITY-S1-2p ' CITY-ST-2P
. TME - : [ pelate e - - - - - Elchange [ Asdition
NAME wve | ) S
LT3 P10 —————t e R T P
CITY. 5T 2P N CAY-51-2P
TIME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-s1-ap
me [ Deleta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1- 2P CITY-S1-2P
e D Delets me ) O crange [ Avition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$T-2P CTY-51- 07

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on Ihis report or supplemental report (s true and accyrate and that my signatuwe shall have the same legal effect as it made under alh; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 117
changed, or on an atlachmenTith an address, with all other ika empowered.

L)
SIGNATURE:

CR2E034 (10/02)



