2003 FOR PROFIT CORPORATION Jan 23?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

- n Secretary of State
DOCUMENT #  P95000038467 %
1. Entity Name - 01-23-2003 90112 030 150.00
PAVE-TECH, INC.
Principal Place of Business Majling Address
5505 SE AULT AVENUE FO BOX 1323
STUART FL 34957 PALM CITY FL 34991
. AR RO IS
2, Principal Place of Business 3. Meailing Address
4125 S VAT Ly
Suile, Apt. #, etc. Suite, A #, efc. [] GHECK HEFE IF MAKING CHANGES
SorTe 3
_City & State City & State 4. FE! Number Applied For
§ M ATy EL 650687411 Not Applicable
2 Z:"pgq ) |/ Gountry S AL el LOUAY ] 5 Certificate of Status Dested  [] - fggg Addtional
o= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA"'EY’ ERIC B Street Address {F.0. Box Number is Not Acceptabile)
5953 SW RANCHITO STREET
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of regisierad agent and titte if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
Ater My 1,203 Feo wil e $550.00 Secton Carpasy o $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE" P . [ Delete TITLE [JcChange [ Addition
NAME BAILEY, ERIC NAME
street aconess | 5933 SW RANCHITO STREET STREET ADDRESS
orv-sr-ze | PALM CITY FL CITY-57-2P
TIMLE VP [ Delste™ TITLE ‘ [ Ctange [ Addition
NAME RASTRELLI, ALFRED J NAME
streeT ADDRESS | 5805 SE AULT AVENUE STREET ADDRESS
"cmy-sr2p | STUART FL - - - cme oo QoomysTZP . [l - .- . .-
TITLE STD I pelete THLE [ Change 1 Addition
e RASTRELLI, MARLENE NAVE
sTReeT anoREss | 5505 SE AULT AVENUE STREET ADDRESS
CITY-ST- 21 STUART FL 34997 CITY-ST-ZIP
TITLE 1 nelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O pelete TITLE ’ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-72IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), 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 sarne legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustgée empowered 16 execuie this report as required by Cha 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:  SICGMATLE—REOU O D00 112190055

IGNATURE AND TYPED OR PRINTED NAME OF SIG: OFj GR DIRECTOR Date Daylima Phane #

£1 2AMAN

CR2E034 (10/02)



