2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000007846 May 03, 2000 8:00 am

1. Entity Name

PAVEMENT MAINTENANCE, INC. Secretary of State

05-03-2000 90082 023 ***150.00

Principal Place of Business Mailing Address
899 HIGH COTTON LANE C/0 RICHARD W. WINESETT
FT. MYERS FL 33905 POST OFFICE DRAWER 610
Us FT. MYERS FL 339020610
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 65'0461510 Applied For
Not Applicable

Zi i i
P Couniry Zp Country 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name -
WINESETT, RICHARD W Street Address (P.O. Box Number is Not Acceptable)
2248 FIRST ST. .

FT. MYERS FL 33901

City FL 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,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of regisiered agent and titie if applicable. [NOTE: Ragisterad Agent signature raquired when reinstating) C. DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
" ) 10. Election Campaign Financin
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copr'wlr?buﬁon. g O fgﬁ%@ége
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE +-BP [ Delete TILE C ‘DPST - —[g Change™ [ Addition
NAME SKABAR, RONALD O NAME <———]
sTreer ADoRESS | 107 SW 51ST TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-ST-2IP
TiLE {-DVST {3 Deleta” TITLE [Ichange [ Additicn
NAME ~SUSTERSICTHOMAS— NAME
STREET ADDRESS | —BF95-TAH—FIMBERS STREET ADDRESS
CITY-ST-2P RICHAELE-CH— GIY-ST-2P .
TMLE - [ Delete e -'Z: "{]M;j"" - T g Chang§< " Additioh
NAME NAME v ~SKABAR,--NANCY -G R
STREET ADDRESS STREET ADDRESS _107—-.8W_5 lST———TERRANCE
o ST ap Cvst2 | CAPETCORAT, _FL.__33914
TITLE I Delete TITLE —— O change [ Addition
NAME NAME
STRFET ADDRESS ' STREET ADDRESS
CITY-§T-2P . CITY-8T-2i7
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - we. .. 2 || STREETADDRESS
CITY-ST-7P vl aovese .| o ) _
TILE . [ Delete .- me - T oo [ change [ Addition
NAME NAME ) - Ch
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP -

13. | hereby cerlify 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 information
ingicated 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 tiustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block $2 if

changed, or on an attachment witha dress, with all other like empowered. q (/’ ? 4%756
5 . et A e E oy ‘ {‘_3 Y

SIGNATURE: % 4 \Wi Ll April 21, 2000
ﬂ;&aa:giuawrﬁf ?a ngﬁza Arg ?__F flGNg} fgc‘ssioa%nﬁ%n Date Daytime Phone #




