—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

6rOR/D IR

[ ]
- May 19, 2002 8:00 am
DOCUMENT #  P94000007846 Secretzlry of State
1. Entity Name ™
<
PAVEMENT MAINTENANCE, INC. 05-19-2002 90215 004 ***150.00
Principal Place of Busingss Mailing Address
899 HIGH COTTON LANE C/0 RICHARD W. WINESETT
FT. MYERS FL 33905 POST OFFICE DRAWER 610
us FT. MYERS FL 33302
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650461510 Nol Apoiicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=5 - =3 — = ——— — ~hame=—= i — e : T S T
MNESEIT’ 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 purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE '
o Signature, lypled f" printad name of registered agent and title if applicable {NOTE: Registered Agent signature requirad.when reinatating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Financi
- - ! X paign Financing $5_00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contripution, O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE DPST 1 Delete TITLE : [JChange [ Addition | 5
NAME SKABAR, RONALD O NAME 2
staeeT aporess | 107 SW 51ST TERRACE STREET ADDRESS §
CITY-§T-21P CAPE CORAL FL CITY-ST-2IP oy
THLE Y 3 oelete TITLE [ Change [ Addition 8
NAVE SKABAR, NANCY G NAME
streeT a0oRess | 107 SW 51 TERRACE STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL 33914 ' CRY-ST-ZIF
ATIES - s Z 5 e T - e Tl e - '-’”“’E"Defete*':"“ ~H TmE - _ - e Tt = I T st e e M - D.Ch'ange-- D Addition -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE O velete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
13. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 | arm an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered.
~ Rt "-__- o .;w-
SIGNATURE: % -1 55— Ronald, 0. Skabar, Pres. //Zfél_,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR foae 7 Daytime Phane #




