FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000081056 ecretary of State
1. Entity Name 04-23-2003 20200 043 ***150.00
ARCHITECTURAL PAVERS AND STONE, INC.
Principal Place of Business Mailing Address
P.C. BOX 530096 P.O. BOX 530096
DEBARY FL 32753-0096 DEBARY FL 327530096
2. Prrcipal Place of Business 3. Maing Acdress H“”Ill “l “"I “m |||“ |||” IIl“ "lll mll |||” ||l|t |]||I IH”I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & Stata 4. FEI Number Applied For
OS5 ~-a525q 23 Not Applicable
Zp Sountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6 Name and Address of Currsnl Flegistered Agent 7. Name and Address of New Heglstered Agent

““Name

DE SILVA PAUL $
FOEASRIBGEBRME /4! Becrzcpiavn  De

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

ORANGE-OIFYH=32783 =
PCGATLYJ 7Cl—_3‘1—713

. City FL l Zip Code

'

8. The above named entity suimits 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 cbligations of registered agent. .
* .

SIGNATURE -
Slgnalura typed or pnmed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaking) DATE
H “' FILE NOw!!! FEE IS $150.00
. Election aign Financin,
v After May 1, 2003 Fee witl be 5550.00 ? TrustIFun(c:jag:ntlr?buli?: " O fdsd.(gﬂohligss °
ﬁake Check Payable to Florifla Department of State _ '
,1'0."' ; f"“". - L _ OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
neeon o PO - &Y O Delete  f, TTiE O Change ~ [] Additon
fame: + 7 DEglLVA, PAULS { \N,qmg
STREET ACIPESS 1t Nracrsiaoed De. STREET ADDRESS
“oTy-ar- DRANGE-GH-H—SQT& 327 M crv-st
CTy-8T-20 Y, Den BTy, /}L r3 . CITY-5T-7IP
L .!& * O] petete TILE (Jchange [ Addition
NAME ) wAkE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE Ry Y, WFVRPELL Py I R Rl o Trese T = = Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - TREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIRLE T Delete “f e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21F
TITLE CJ Delete TIvLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12, | hereby certify that the information supplied with this filing does not qualif ption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurgle-rTd that my 5|gnal & shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o is report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail othg
! 4/(//03 (SPE ~S7-T¥SE

Il T LA N O ree
SIGNATURE: Sl AT onG u‘ e
SIGNATURE-AMD.TYPED OR PRINTESHRAME UF SIGNING OFFICEmIRECTOH Daa Daytima Phone #

TVLLLES

iv

CR2E034 (10/02)




