R FILED
2004 FO';_,';;}SE'LTR%?,';"R‘{RATW“ Jul 08, 2004 08:00 AM

DOCUMENT # P02000133176 PN Secretary of State

1. Entity Narme
O'NEAL PAVING INC.

Principal Place of Business " Mailing Address
5050 S\ 36TH LANE o050 SW 36TH LANE
QOCALA, FL 34474 OCALA, FL 34474

el |4 1T

07022004  No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE =T

Applied For

36-4514798 Not Applicable
: $8.75 addttional
6. Cerfificate of Status Desired | Feo Required

6. Name and Address of Gurrent Aegistered Agent

ONEAL, MICHAEL EL DO NOT WRITE
OCALA, FL 34474 'N THIS SPACE

8. The above named enlity submits this statement for the purpese of changing ts registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

— - r's
SIGNATURE MreBb el ELL OF ME-_‘LL- _ . _ 7 3'—0 /
Srgnatre, yped of prated name of segrstersd agent and e 1 applisatile. {WOTE. Regrtered Agent srnature reqiifad vaieh renstasing) DATE

FILE NOW!! FEE IS $550.00 %. Eiection Campalgn Fnancing $5.00 mayBe

Pue by September 8, 2004 Trust Fund Contribution. O Added to Fees
:;':E 5 _ DFFI?EHS AhEDIfEECTORS _ _ I ) o - lﬁ:{;ﬂ%ﬂﬂig‘ﬁgai '1 S{_,U

f S “’l h_"’r E [ I N

i ONEAL, MICHAEL E P8/ A-BUNZ-006 S50

STREET ADORESS | 6050 SW 36 LANE
Ty -5T-28 QCALA, FL 34474

TILE S

NAME O'NEAL, GW

STREET ADDRESS | 5050 SW 36 LANE
CITY-51-29 QCALA, Fl. 34474

TTLE
NAME
STREET ADDRESS

CY.ST-2P ' ’ DO NOT WRITE

| 1 INTHIS SPACE

STREET AUDRESS
CiTY-sT-Zp

UTLE

HAME

STREET ADDRESS
CITy-S7-2iP

WILE

NAME

STREET ADDRESS
CITY-51- 2P

12. 1 hereby certify that the in?o?matioﬂixpplied_with this ﬁ}.ing does nat qu-aligfor. 't.l-n-r-_{exem;ti-on slated in Section 118.07 3T, Florida Statuies., | further certify that the infermation
ingicated on this report or supplemenial report is rue and accyrate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or direcies
of the corporation of the receiver of trustee empowered to execute this repart as required by Chapler 607, Florida Siatutes; and thal my name appeass in Block 10 or Block 11 i

changed, or on an aﬂachmem with all other like empowered.
“ _ c/
SIGNATURE: 24 0/ 7 3-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR GIRECTOR Daytima Phone #




