s FILED
2003 FOR PROFIT CORPGRATION Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

PPCUMENT # P02000080872 03-03-2003 90449 034 ***150.00
. Entity Name
V & W PAVER PRCDUCTS, INC.
Principal Place of Business Mailing Addresa
3256 PINS LANE 3256 PINS LANE
GULF BREEZE FL 32563 GULF BREEZE FL 32563 .
s — S D
Suite, Apt, #, elc. ] Suite, Apt. #, elc. Cﬁm@
Chy & Siate - City & State 4 FENmmber——__ Appiied For
) 5&)_:2233 Zr q 2:, Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired a ?g.gfq‘??:;ﬁmal
6. Name and Address of Current Regiaterad Agent 7. Name and Addross of New Registared Agent
=, o o L o - s -.Iia_nle—‘é?—“- o= il Y =2
—VANCE, TOMMY Street Addrass (P.OT BOx NOmber is Nol Atceplabld) —
3256 PINS LANE
GULF BREEZE FL 32583
Cly . 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.

CR2E034 (10/02)

SIGNATURE
Signature. typed of printed name of regisieved agert an iitie ¥ applicabie. {NOTE: Registarad AQert Sigritlurd réquirde when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
Atter May 1, 2003. Fee will be $550.00  votrend om0 oy 35,00 May 2o

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mlk D (m TITLE [ change [ Addition
NAME VANCE, TOMMY NAME
reeet aporess | 3256 PINS LANE STREET ADDRESS
civ-st-2¢ | GULF BREEZE FL 32563 CITY-57-2P
™me O Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIVY-ST-2IP . CIY-ST-2P
TNE 7 Detgte TINE [DChange [ Adeition
NAME . - e NAME . L . L R

_ STREET ADDRESS ~STREET ADRESS

|.cmy-st-zp CIry-s7-2P .

TILE {1 peete TTLE (3 Change  [3 Additicn
NAME MAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
Tme O Detete Tme (Jchange [ Andition
HAME NAME
STREET ADDRESS STREET ADDAESS
oITY-51-2P CITY-51-2P
13 [T patate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-S1-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)6). Florida Statutas. | funther certlfy that the irformation

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if mada under oath: that | am an oHicer or director
mpowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appsars in Black 10 or Block 11 it
dress, with all other like empowered.

of the corporation or tha receiver of rust
changed, or on an atlachment with

SIGNATUR 253 2 DECUIRED ,%/H/ﬁz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CERECTOR




