B~

2000 UNIEORM BUSINESS-REPORT (UBR) FILED

DOCUMENT # P94000077397 Mar 24, 2000 8:00 am
. Entity Name S
ecretary of State
RAY FAGAN PAVING, INC.
03-24-2000 90090 033 ***150.00
Principal Place of Business Malling Address -
1302 GRANADA ELYD. 1302 GRANADA BLVD.
NAPLES FL 33940 NAPLES FL 34103-3206 v
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE {N THIS SPACE
.City & State City & State 4. FEI Number Applied For
65-0526207 Not Applicable
Zip Country Zip Country o . $8.75 Additional
34103 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGAN, RHONDE‘ - . — . Street Address (P.O, Box Number is Not Accertable)
1302 GRANADA BLVD.
NAPLES FL 33940
City Zip Code
- : FL 34103
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
]
SIGNATURE
Signatura. typed or printed name of registered agent and tile it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi .
To g e 51 sl 060 Afor MAY 1,2000 Feowitbe 55000 | 10 St b Fraes - 98,00 ey oo
(See ariteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDHTIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE p O peletz TILE [ Change [ Addition
NAME FAGAN, RHONDA ‘ HAME
STREETACDRESS | 1302 GRANADA BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL GTY-57-2IP
TME v ) 1 pelete MM ClCrange [ Atdiion

NAME

HAME FAGAN, RAY
STREET ADDRESS | 1302 GRANADA BLVD. STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-S7-2P

NAME JAGGERS, TODD R*__ . mesem—e . { W __IMatthew- C Fagan- -~ ° -
STREET ADDRESS | 546 A 100TH AVE N STREETAODRESS 11302 Granada Blvd
GTY-8i-7P N_APLES FL 34108 ury-st-ae Naples, FL_ 34103

TITLE D K Delete | TILE D [ Change Addition

TILE 1 pelete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pefete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE . [ pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-Z7IP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this repart ar supplemental report is true and accurata and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with.all other like empowered.

SIGNATURE: N s sl Wifo 2 QUIRT O SRf00 T/ AbIbATy

F SIGHING OFFICER OR DIRECTOR Daytime Phona &

T e



