FILED
2005 FOR EROETGOMT AT Feb 21, 2005 8:00 am

DOCUMENT # P04000057609 Secretary of State
1. Entity Name B ok ok
SPACE COAST CONCRETE & PAVING, INC. 02-21-2005 90057 023 150.00
Principal Place of Business Mailing Address
5615 FAY BLVD 5615 FAY BLVD
PORT ST. JOKN, FL 32927 PORT ST. JOHN, FL 32927
R B 706 G 0 O

Suite, Apt. #, stc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Appliad For

oclzc)a, F1. Cc?coa, F1. 20-0960711 Not Applicabie
322|9p2 6 CcuntryU S.A 322|p92 4 %)unéry A 5. Certificate of Status Desired a g’g;i; :i\:!:‘:llonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
e - L | MNeme_ scott_C._ Little
ELMCRE, HARVEY L
5615 FAY BLVD Strest Address (P.0Q. Box Number is Not Acceptiable)
PORT ST. JOHN, FL 32927 990 Abetao,
% palm Ray FL I %pl%%

8. The above named entny submits. thls stajdrAant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Scott C. Little, V.P.

SIGNATUR :
Signature, typed or ntad ntMc\:{em andt itk it applicable. (NOTE: Registersd Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE OPT O velete TITLE Octenge £ Addition
NAME ELMORE, HARVEY L NAME
STREET ADDRESS | 5615 FAY BLVD STREET ADDRESS
CITY-57-1P PORT ST. JOHN, FL 32927 CITY-51-2F
TMLE ovPsS O oelete THLE [JChange [ Addition
NAME LITFLE, SCOTTC NAME
STREET ADORESS | 990 ABETO STREET ADDRESS
CITY-57-2P PALM BAY, FL 32905 CITY-51-21P
TE 1 Delete E [ change [ Acdition
NAME NAME
STREET ADDRESS | - .. e e— STREET ADDRESS - | - —
CITY-ST-2P CIY-St-2P
THLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITEE 3 pelete TLE O cange 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTEE 0 peete TMLE Ocnange  [J Adcition
NAME : NAME )
STREET ADDRESS STREET ADORESS
CITY:-si-zp ‘ . CITY-ST-29

12. | hereby certify that the information supplied with this lulmg does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it mada under oath; that | am an officer or direcior
of the corporation or the regeiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg with all i ed.

SIGNATURE:

C. Little, V.P. (321)288-5161

D/OR PWMF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




