2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000006527 Apr 26, 2000 8:00 am

1. Entity Name

MYAKKA PAVING, INC. ecretary of State

04-26-2000 90158 029 ***158.75

Principal Place of Business ‘ Mailing Address
08-C TAMIAM! TRAIL
PORT CHARLOTTE FL 33953 NOKOMIS FL 34275
us
£ T RO
£/0 Gene G&tm};& “18/0 (Cegpe M. )
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State R 4, FE! Number Applied For
ofonm s X\ shomss Yo 650490757 Not Applican’s
,5?\" 15 C"“”C’\ 0 ";IS-\ 17 g Country A 5. Cerlificate of Status Desired i gi'zgqlﬁ?eﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Narrie -
- - e acan - ML hae) Q
HORAN, MICHAEL A Street Address (P.J. Box Number is Not Acceptable)
~—MASTER-PLAZA -
510 GENEGREENRD =~ -~ © - ’R
NOKOMIS FL 34275 ... 510 Gene Geeen K .
L KL . FL %o &ode .
e bKowms 275

se of changing its registered office or registered agent, or both, in the State of Florida.

ﬂ\\‘c.\uf.\ f J‘\gcqﬂ 4-17-00

8. The above named/tm”/nZns staie
SIGNATURE LA
P

Sratulé, / fmed o printed nama of registered aggaf andyille if applicable. {NOTE. Ragisterad Agent signature requirad when reinstating) DATE
L
) L o i W
9. This }c.orporam')n is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ Delste TLE O Change [ Addition
NANE JACOB, HERBERT H NAME
streer aooAess | ONE AJAX DR., BOX 317 STREET ADDRESS
crv-s1-2¢ | MADISON HEIGHTS M! oir-5t-2p
TITLE (7 Detete TITLE [ change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CUTY-ST-2IP
TITLE [ Delete TITLE {TJchange [ Audition
NAME . - (e R < s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
fiTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$7-2IP CITY-ST-2IP
e o - O pelete TTLE O change [ Addition
NAME t - = NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST- 2P : _ CITY-ST-2IP
TILE ‘ 3 Delete TITLE D) Change [ Aadition
NAME NAME
STREET ADDRESSA ; STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

; X

13, | hereby certify that the information supglied With this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certity that the informationj
indicated on this report or supplementdl reper} is true ahd 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 of the receiver or trubtee epfpoweredio axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12
changed, or en an attachrrwent_\i.-\{iﬂ'\‘yr %, with ail &ther like empowered.

SIGNATURE:_. - T SUUIAED  Merheot H Jaoh d-1€-00 (298) 392 2300

SIaNATUFE ANG TYPEL wn +riINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytme Phons #

MEYCASA Mar



