FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- : retary of State
DOCUMENT # D Sec
1. Entity Name PO20001 29458 8 02-24-2003 90973 040 ***150.00
LOUISIANA PAVERS, INC.
Principal Place of Business Mailing Address
119 VERACRUZ AVE 119 VERACRUZ AVE
KISSIMMEE FL 34743 KISSIMMEE FL. 34743
2. Principal Place of Business 3. Mailing Address H"”m m ""I "I" II"‘ "m“‘l“ll'l Iml ll“”llll I“l‘ ll”ll"
N N i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHAMGES
City & State X City & State 4. FEI Number - . Applied For
06"‘ /éé 333‘3 | [Not Applicable
Zip Counl_ry - —_‘.Zﬁip#__ o %__Cjun“y_: o e | Certificate of Status Desied [ fégrg%ﬁge‘.‘cifi"ﬂﬂ.’_. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE PAULA‘ ANDERSON Street Address (P.O. Box Nurnber is Not Acceptable)
119 VERACRUZ AVE 4 -
KISSIMMEE FL 34743 '
. ‘ City : . FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE . :
- ) Signature. typed or printad name of registerad agent and titte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
1 - :
d AftF“idE N?\:Ta !::EE ‘?"?56523 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w e $ - Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D B O Delete TILE [lchange [ Addition
NAME DE PAULA, ANDERSON NatE '
STREET ADDRESS | 119 VERACRUZ AVE STREET ADDRESS
CIFY-ST- 2P KISSIMMEE FL 34743 CITY-ST-2IP
THLE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-21P i
TITLE ) - T ObDetgte =™ “JOrie"="== " {7~ =" - = e o ~-=="[=)'Change — [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIVY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TILE CJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP _
TIME [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statuntes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation ar the receiver or tpugtee e ﬁ ered o execute 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 attachment with gn addres th all gther like empowerad. ,

SIGNATURE: ___SIG VAT RE REQUIRED fez /8 2003

SIGNATURE AND TYPED qﬂ PRI ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1Y REZZLOD

CR2E034 (10/02)



