2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057418 Feb 01, 2000 8:00 am

1. Entity Name

EDGEWATER PAVERS & PRECAST, INC. Secretary of State

02-01-2000 90129 035 ***150.00

Principal Place of Business Mailing Address
835 BARNETT DR 835 BARNETT DR
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3347 - . 2w
. dJ11966
T e P GV RA AR RO
1HIP-8 Poeth 6" Sheel] 1/)8-B Dorzh G \Sheest ,
Suite, Apt. #, etc. Suite, Apt. #, etc. . - DO NOT WRITE IN THIS SPACE
City & State Cijy & State 4. FE! Number .y | _[;f_\_?pjied For
: Ln.Lg, Loopth, Fl Lni{&, Wor—<h, F! 65-0595181 [ [Not Appiicabte
_Zip Country Zip ~ Country " . $8.75 Additional
_5__64_(_&_)77” - PM M . \ 36¢@ - Pﬁrﬂ\f‘ﬁs‘&h@h 5. Certificate of Status Deswed.iﬁml?r  Fag Roquired
| 6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Reglistered Agent
) b . - T | Name -~ -~ 7T T — i T Bttt
SHOOK, KRAIG | Street Address (P.O. Box Number is Not Acceptable)
454 S COUNTRY CLUB DR
ATLANTIS FL 33462 |

City FL l Zip Code

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

\272[00

SIGNATURE
Signatura, typed or printed e of registered agent and ttte if applicable (NCTE: Registered Agent signature required when reinslating) D’TE
8. This .c.orporati?n is eligible to satis‘y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd 10 Fe);s
(See oriteria on back) O Make Check Payable to Department of State
E OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE I chenge [ Addition
HAME SHOOK, KRAIG NAME
sTrReeT AoDRess | 454 S COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP ATLANTIS FL 33462 GITY-ST-2IP
THLE O petere TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE el i e s e - = e [Tppjete =~ <~ T~ ] - . T S [C] Change [3 Addition
NAME - HAME
STREET ADDRESS .7 STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
MLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ Deleze TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP .
TLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with all ather like emg red,

SIGNATURE: : ?o Ja / '2.“7/{\() BL\[G-S8

SIGNATURE ANDTYFED CRPRINTED NAME OF SIGNING OFFICER DR DIRECTOR ] Dae ¥ Daytime Phone #




