FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

r
DOCUMENT # P04000022838 Secretary of State
1. Entity Name 03-24-2005 90049 041 ***150.00
CREWS PAVING, INC.
Principal Place of Business Mailing Address
9407 NE 415T COURT 9401 NE 41ST COURT
ANTHONY, FL 32617 ANTHONY, FL 32617 .
S R RCER DR AR
Suite, Apt. #, elg, Suite, Apt. #, elc. 02222005 Chg-P CR2E034 (10/03)
City & Sthte City & State 4. FEl Number Applied For
0-0684 T3 Not Applicable
Zip Country 2 Country 5. Certificate of Stalus Desired Od gg'ggqlﬁ?:[;ﬁo”a'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Regislered Agent
MName ’ ) o
WADE, DANIEL J
3391 E SILVER SPRINGS BLVD STE F Strest Address {P.Q. Box Number is Not Acceptable)

OCALA, FL

Cily FL l 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 {amiliar with, and accept
the chligations of registered agent.

SIGNATURE
Sipaature. yped of priniad nama of regslerad agent and utfe if appix:zble {NOTE: Registarect Agent signatute requrred when renstating) DATE
- FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE {1 Change  [J Acdition
NAME CREWS, WAYNE E SR NAME
STREET ADDRESS | 9401 NE 415T COURT STREET ADDRESS
CITY-ST-21P ANTHONY, FL 32617 CITY-ST- 2P
TITLE b 1 Detete TITLE »] 8 change [ Addition
NAME CREWS, WAYNE E JR NAME REWS, WAYNE E. .5 R
STREET ADDRESS | 4046 SE HWY 314A sTREET anoRess (M4 C ook DRwWE
ov-ST-IP | OCKLAWHA, FL 32179 orvstze AN QAsvillE, CT. 03823
TILE- -|-D-- - ; -0 oelete-  -- @ miE — [ Change - - [-] Addition
NAME DELONG, KAY A NAME
STREET ADDRESS | 9401 NE 41ST COURT STREET ADDRESS
CITY-ST-2P ANTHONY, FL. 32617 Cy-sT-2P )
TWLE O petete THTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIrY-S1-21P
TITLE O delete TME [OcChange [ Addition
NAME NAME --
STREET ADDRESS STREET ADDRESS
GITY-Si-2IP CiTY-ST-21P )
e T Detete TILE O} Change [ Addision
NAME - -- - NAME - - -
STREET ADDRESS STREET ADORESS . ..
CITY-$T-ZP CITY-ST-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 32205 (36)Ax-as08

SIGNATUNE AND TYPED QR PRINTED NAME Ol NG OFFICER DR DIRECTOR Data Daytima Phona #




