2004 FOR PROFIT CORPORATION FILED

- ___ANNUAL REPORT (AR) __ Apr 27,2004 8:00 am

DOCUMENT # P03000107019 ecretary of State
1. Entity Name .
04-27-2004 90068 033 ***150.00

NORTH FLORIDA PAVERS, INC.
Principal Place of Business Mailing Address
12426 CACHET DR. 12426 CACHET DR. . VAvwe e
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03

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

55"" ds b-/b (/7 Not Applicabla
Zip Country ap o Country 5. Cerlificate of Status Desired O geae ;;lﬁ:’:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T A T, e N = . = ;.--__EQT_E,,_ T e - Pl . e

%ﬂgaa(::%ﬂ E?’ SEOMAS Street Address (P.O, Box Number is Not Acceplable)

- JACKSON\JILLE FL 32223

City FL Zip Cede

8. The above named.entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. ¢ am familiar with, and accept
¥ the obligations of registered agent.

- SIGNATURE -
- - Signature. typed or printed name of registered agent and tie if apphcable (NQTE: Regrstered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
AP

10. ﬁj OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D’ ; O pelete TMLE [ Change [ Addiion
NAME 5 ALEXANDER, KELLY NAME

SmEEI ADDRESS | 12426 CACHET DR. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32223 CITY-51-2IP

TITE® D 1 Delete TITLE [Jchange [ Addition
NAME ALEXANDER, GEORGE NAME

STREEY ADDRESS | 12426 CACHET DR. STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL 32223 CITY-ST-2IP

TRLE . ) O pelets THTLE [T} Change  [CJ Addition
NAME’ : - e——— I - - - - —— - _—- hamead --NAME - — T mbm e —— B o i e— i m T ey - head 3
STREET ADDRESS : STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

TITLE [ oelete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITE L] Delete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Delete TITLE [T Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatiopr'supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is trise and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receijyér or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an address, with all other like empoyerad.

SIGNATURE!:

Daytime Phons #




