FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000112888 Secretary of State
1. Entity Name 01-10-2003 90207 018 ***150.00
ESTATE PAVERS INCORPORATED
Principal Place of Business Mailing Address
2107 SOUTH U.S. HIGHWAY 1 2107 SOUTH U.S. HIGHWAY 1
SUITE B SUME B )
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
; ; AU
2. Principal Place of Business ] 3. Mailing Adcdress

Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

BQ - ‘_3?’7 9 7(? ? Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— . - - » _—

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City 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.

SEZNATURE
Signalure, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
G"i, FILE NOW!.H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fge will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE D O Delete TIILE [ Change [ Additicn
NAME - | LEONARD, LONNIE E NAME
streer ADORESS | 119 MARION STREET STREET ADDRESS
crv-s-2r | INDIAN HARBOUR BEACH FL 32937 CITY-ST-2IP
TILE D [ Deiete TITLE [l Change [ Addition
NAME MUNDINE, STEVEN J NAME
STREET ADDRESS | 3652 MCLEAN AVENUE STREET ADDRESS
CITY-S§7-21P ROCKLEDGE FL 32955 Crry-s1-ZIP
TITLE D 3 Delete TITLE ) Change  [J Addttion
HAME "MURPHY, CHRIS A NAME
STREET ADDRESS | 440 CAPTAIN BLYTH PLACE STREET ADDRESS
ciny-S1-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2IP
TITLE [ Gelste THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivey or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt yith an address, withfzll othef like empowered.,

SIGNATURE: _ O 50/ BA "’,/?;‘/a'z ] 504~ 4055”

~ SIGNATURE Aryrvleu 9( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

ancee 1N

Av

CR2E034 (10/02)




