2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000044449 Aug 09, 2000 8:00 am

1. Entity Name

EUROPEAN INTERLOCK PAVING, INC. Secretary of State

08-09-2000 90081 029 ***550.00

Principal Place of Business Mailing Adcress
543 E VALLEY DR ‘ 543 £ VALLEY DR
BONFTA SPRINGS FL 38628~ 34 3L BONITA SPRINGS FL 8aaea— A 1344
[ARTRVE I RTRTAY ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650580698 Applied For
Not Applicable

i Count Zi Countr - . it
Zip ountry i Y 5. Centificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' '
LILL, ERWIN

Street Address (P.O. Box Number is Not Acceptable)

543 E VALLEY DR
BONITA SPRINGS FL 33928 >4 3L

City FL Zip Code

81 The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

.SIGNATURE
A Signature, typed or printed nama of registered agent and litle it applicable [NOTE: Ragistared Agent signatura required when remstaling) DATE
9. This corporation is eiigible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
Tax 1i|ingprequirementgand elects tcydo 80. ¢ After SEPTEMBER 13, 2000 Min. will be $750.00 10. $:3::|glr}n(?jaén;e:vrigbnuggl:nmng O fg},%?oh;zfe
(See criteria on back] (] Make Check Payable to Department of State '
1. OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete LE [ Change ] Addition
NAME LILL, ERWIN NAME
strecT aooress | 543 E VALLEY DR STAEET ADDRESS
CiTY-ST-2IP BONITA SPRINGS FL 3589p3— BLf / glf CITY-51-2IF
TITLE D 1 pelate TITLE 1 change [ Addition
NAME LILL, REGINA NAME
sweer aooress | 543 E VALLEY DR STREET ADDRESS
omv-si-ze | BONITA SPRINGS FL 33988~ 33w oy-51-2p
CEME e - . —— _" o [ Datete TITLE i R, e Blchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE ] pelete TITLE [Ochange [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP T . CITY-S1-2IP
TITLE o 1 pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ’ CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true angd accueate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 attachment with an address, with all othgr like empowered. :

SIGNATURE: @ SRR RIS/ /AL vegeire Litl /300 M-GL Y8

Date Daylima Phone #

CR2E034 (5/00)



