2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000133176

1. Entity Name

O'NEAL PAVING INC.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90109 020 ***150.00

Principal Place of Business Mailing Address
5050 SW 36TH LANE 5050 SW 35TH LANE
OCALA FL 34474 OCALA FL 34474
2. Principal Place of Business 3. Mailing Address ”“H“. m ||“| “l“ “'u“l“ “m lll“ “‘“ ml‘ '(l“ .“ll I“l {I“
Suile, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbey . Applied For
j - l/\_g/ L/ q 9 g Not Applicable
Zip Country - Zip Country . o ] $8.75 Additional
i S =T DT s e .= P o N p fé;;g»gulf.lg—ajgnowf S}aluipgﬁ@:h_ D _Eee,ﬂequirad:ﬁ_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
0 NEAL' MICHAEL EU Street Address (P.C. Box Number is Not Acceptable}
5050 SW 36TH LANE
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth. in the State of Florida. | am familiac with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed rame of ragistered agent and title il applicable. {NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, - s . OFFICERS AND DIRECYORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TLE K res, Jet 1 veiete’ e []change [ Addition
NAME mithaal € 0’ raa| NAME

STREETADORESS | SO 5D Sw 36 L-AVE STREET ADDRESS |

on-sTF | peola, gt ZHHTY omY-ST-ZP

TITLE Xfetr ¢-"r°~\’~e 1 Delete TITLE [ change [ Addition
NAME Gw, OoNExRL NAME

STREETADDRESS | §os0 St B& LF& ~NE STREET ADDRESS

CivY-5T-2IP (DCa.,[q_ F?. z g7/ CITY-ST- 2P .

TIE T T oeee e T ) - =~ -~ T — -~ [Jcraige [action|™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

ILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST-2P CITY-5T-2P

TITLE O Delete TTLE I Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 1 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ar accurale 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 receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appess in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

- J ,
SIGNATURE: X M@J@E Fﬁ.ﬁ)‘”?ﬁ D 2, /{ A; Y 473- 2280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




