FILED
2003 FOR PROFIT CORPORATJON S§p 11,2003 8:00 am
e

UNIFORM BUSINESS REPORT BR) £S
DGCONENT | POZ000081685 coretary of Shate

1. Entity Name

ALLIED PAVERS, INC.

Principal Place of Business Mailing Address [ . .. _
850 SORRENTQ DRIVE 850 SORRENTC ORIVE
WESTON FL 33326 WESTON FL 33326

— IR RETU R

faSrNW@nLLDK . 12e100akd Pl

é" t# ete. SU"P“ ApL #. efc. %CHECK HERE IF MAKING CHANGES

DeafididBeach FL. | Thvie  FL AT T Nl w) e

52199" (-t L Country ! N Zg 55&5’@ (% uzmry[m,rCI _ E _Cerhhcale of Status Deswed O . §g’g§qlﬁggjﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

MCLAUGHLIN, ROBERT C JRESQ:
515 EAST LAS OLAS BLVD.

Streat Address (P.O, Box Number is Not Acceptable)

SUITE 1150

FOFT LAUDERDALE FL 33301 City FL [ ZpCose

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
thé cbllgatlons of registersd agent.

e _R0bert M Lauahlin Jr; Esq .

S\gnalure Typad of printed name of ragistared agem and litle I apbll ab) (NOTE: Registerad Agent signature reguirgd when reinstating} DATE

" FILE NOW!! FEE IS $550.00 ‘ . )
. 9. Election C F
-After September 10, 2003 Fee will be $750.00 Trsgt ngnda(r:noz?r?;utig: e (] fi'&qohgae’éf ¢
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11, .-. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE B} P [ Delete TITLE Change [ Addition
e COOK, KATHRINE J E (‘,oo\c. K atharing :g
staeeT Aooress | 850 SORRENTO DRIVE steeT anbrgss | | 3T o oaX Lawn (_0_,
CITY-ST-2P WESTON FL 33326 CITY-$T-21P O VI ‘C/ r" A 3525
TITLE 7 Detete TITLE Dl ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-ZP CTY-ST-7IP
TILE . ' 3 Delete BT (1 ST - " '[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE £ Delete e Clchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-TP
TITLE [ Deleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-§1-2P CITY-S§T-21P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is frue and accurate and that my signature shali have the same legal effect as it mada under cath; that | am an officer or director
of the corperation or the receiver ar trasse empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith apraddress, with all oiher tike empeWered.
. T-18-07  4sy-$25-4720

Date Daytime Phona #

AV 2100200

CR2E034 (4/03)



