2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

PQPNUMENT # P96000040917

AL THE PAVER GUY, INC.

ecretary of State

04-14-2003 90401 014 ***150.00

Principal Place of Business
561 2ND ST NE.
NAPLES FL 34116

Mailing Address
P O BOX 990728
NAPLES FL 34116

AR ENU AR AEN AT

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

65‘%69936 Mot Applicable
Zi Count | - man wiee—|  Count .- - - - e iti -

° euniry T oY s - §. Certificate of Status Desired | $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDDY' AL ' Street Address (P.O. Box Number is Not Acceptable)
561 2ND ST NE
NAPLES FL 34116 )

City

Zip Code

FL

of the purpose of changing its registered office cr registered agent, or’both, in the State of Florida. | am familiar with, and accept
L]

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributien,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11

TITLE PSVT O Detete e M change [ Addition
NAME EDDY, ALFRED L NAME

staeeT aopress | 561 2ND ST NE STREET ADDAESS

crv-stzr | NAPLES FL 34116 CITy-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — - [ B e LY B I S O - T e s —-tT o TE
MLE C . 3 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE ") Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE 7 Delete TITLE [Jchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE (1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. I heraby certily that:the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), 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 same legal effect as if made under oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

of the carporation or the receiver or trusjae empowerg
changed, ar on an attachment y

Y
SIGNATURE: )

ith an Zdress, AP all other fike empowered.

d to execute this report as re

v0% 232720

(e aED EdAy

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/-to

Date Daytime Pheone #

il

fav)

CR2E034 (10/02)



