2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P93000000510 Secretary of State
1. Entity Name i
01-09- ke ‘
. P & S PAVING, INC. 1-09-2003 90074 006 ***150.00 i
Pringipai Place of Business Mailing Address
3701 OLSON DRIVE 3701 OLSON DRIVE E
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
- - MAMEIRORIR
2. Principal Place of Business 3. Mailing Address E .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59_3155035 Applied For i
Not Applicable 1

Zip Country Zip Country 5. Certificate of Status Desired O gge'ggql‘ﬁ?:;‘io"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 - - —Nameg— e T T -

SIMPSON, SCOTT € Streat Address {P.0. Bax Number is Not Acoeptable) :
ree ress {Fu. X mper 1S NO a H
595 WEST GRANADA BLVD. i 5‘
ORMOND BEACH FL 32174 !
City FL | 27 Coce

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 familiar with, and accept
.the obligations of registered agent.

SIGNATURE
N ~ Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
9, Elect ign Fi i
After May 1, 2003 Fee will be $550.00 O e " [ A tabe”
Make Check Payable to Florida Department of State 1 ’
10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PST O Delete TILE [ change [ Addition S_
wve | PHILLIPS, TIM NAME =
streer aeess | 49 ROXCROFT LANE STREET ADDRESS 3
crv-st.ze | ORMOND BEACH FL 32174 ZITY-§T-2P =
[3Y]
T VP [ Delete e [ Change  [J Acdiion | £
NAME TODD PHILLIPS NAME
smeey anoress | 12 GREEWVALE DR STREET ADDRESS
crv-sr-zr | QRMOND BCH FL 32174 CITY-5T-7F
TITLE “lPST - [ Delete TITLE ; . . Tl change [ Acdition
NAME PHILLIP, TIM NAME
street aooress | 49 FOXCROFT LANE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TIMLE O pelete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-5T-1P CITY-ST-7IP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-28P ) : . CITY-ST-2P
TTLE 1 Delste 7 TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ) : R - ’ A cir-st-zie

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an afficer or directar
of the corporation or the receiver or trustee empowered 10 execute 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 address, with : wereg. .

SIGNATURE: ___SITHSTURE RESHITeD ([6[03  3F6 asB 791y
SIGN, D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




