FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 O O am

CORPORATION Sandra B. Mortham

o9 Secretary of State

DOCUMENT # P95000021171 (0)

. Corporation Name

DAWSON CUSTOM PAVERS, INC.

F‘nnclpa! Place of Business Mﬂmﬂg Address | |||||I|~ “l |I||‘ l“" I“"'"“ ||“| II“I "“\“lll “IH llll‘ “II ﬂll

108 CAMBRIDGE LN 108 CAMBRIDGE LN
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334111547
3. Date Incorporated or Qualified | 3. Date of Last Report
03/14/1995 06/20/1896
2. Pancipal Place of Busmiss 2a. Mailing Add-ess 4. FEI Number Applied For
[21] 2 650576165 Not Applicabio
Suite, Apl #, elc. __ Suite, Apt #, etc. ) ] $£8.75 additional
EI ) 27L 6. Certiticate of Status Desirad 1 Fee Required
City & State _ Gy Suate &. Eloction Campalgn Finanging $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip | CGountry | Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
24 26 20 30 Florida Statutes Qves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
DAWSON, JOSEPH W 81| Name
108 CAMBRIDGE LN 82 Street Address (P.O. Box Number is Not Acceplable)
ROYAL PALM BEACH FL 33411
83
B4| City FL 85| Zip Code

submits this statement for the purpose of changing its registerad

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalj
by th d of direciors, | hereby accept the appointment as registered

olfice o registered agent, of both, in the Stae of Florda Such changs was aut
agent. | am familiar vath, and rlcce'pl the ohligations of, Section 6070505, Floptia Stal

SIGNATURE

Sigrate, Wl or por il Faime o negsived agent and tive 1 applicable (NOTE: spistereg Agent sl 8
12, OFFICERS AND DIRECTORS 13. \ / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T bEcETE TIME {Jcrange  [_J Addition
HAME DAWSON, JOSEPH W 1.2 NAME
smeeraooness | 147 MARTIN CIRCLE 1.3 STREET ADDRESS
CITY-ST.2IF ROYAL PALM BEACH FL 33411t 14.CITY -ST- 2P
TILE [ pELETE 21TILE T Change T Addition
NAME 2.2 NAME
STREE? ADDRESS 2.1 STREET ADDRESS
LiTY- ST 2 2 4CTY-ST-BP
ML ) [T oEete SATILE ] Change L] Addition
v 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 1. 2P 34 CITY-57-2P
TIE I DELETE 41T0IE [T hange L1 Addition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CiTY-51. 2% 44 LITY-ST- P
TILE [ orLFTE 51 TILE ) change  £_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P ] 5.4 CITY - ST- 2P
me [J DELETE BATILE U TcChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-21P 6.4 CTY- ST- 1P

14. | do hereby cerlify thal the information supplied wilh this filing does not aualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
infgrmation indicaled or this annual report or supplemental annual seport is true and accurate and that my signature shall have the same legal eflact as If made under oath; that
tam an officer or dreclor of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if chapged, or on an altachment with an address.

SIGNATURE: e Dagan njan (Se) 2eg-us,

MASL 1S

I

CR2E034 (9/96)



