2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000109180 ecretary of State
1. Entity Name 04-14-2003 90782 031 ***150.00
M.S.I. PAVING OF FLORIDA, INC.
Principal Place of Business Mailing Address
6521 ORANGE DR 6521 QRANGE DR
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address H"lll” “| IIHI ”l“"m "M IHI‘ ”INIINI ’Im ”II’ m" "" ‘III
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
l7 '_ 0033 0 9 / Nat Applicable
zp Couniry zp Country 5. Cenrtificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Registered Agent
o . Name ~ < .~ T oo o —— T oo T
. . e o
RULLO, GEORGE o Street Address (P.O. Box Murmber is Not Acceplable) o
6521 ORANGE DR T
DAVIE FL 33314 gy ‘ . - :
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 1he obligations of registered agent.

SIGNATURE ‘
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOW!!t FEE IS $150.00
. X 9, Election Campaign Finang¢in
After May 1, 2003 Fee wil be $550.00 Trust Fund Cozlr?bution, : O fti!-gi({ohgzz: °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TILE 1 Delete TITLE F Ol change [ Addition
NAME NAME Aol GECoRGC Jerve
STREET ADDRESS stREsTAODRESS | 6 5~ 9~/ CAavGE d
CITY-5T-7P fovse | pane L 333/
TITLE 1 Defete TIMLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - == — = v e petete” ~— RRTILE— - e T e T T e T el e [F]Change [ Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-§T-2P
TTLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2I0 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
TY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental reportjftrue aped dccurate and thal pa-gignature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporanon or the receiver or trustee epiowg ) gequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIG ) 04/11/03 (954) 316-7000

SIGNATURE Aryf TYPED oglnm'rzn NAME OF SIGNING or-ﬂlbsn OR DIRECTOR Data Daytima Phone #

CR2E034 {10/02)

[ 1AL V]



