2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049426 : Jun 05, 2000 8:00 am

1. Entity Narme

GIRDLEY PAVERS, INC.

Secretary of State

06-05-2000 90011 024 ***150.00

Principal Place of Business

5317 TRIBUNE DRIVE
ORLANDO FL 32812

Mailing Address

5317 TRIBUNE DRIVE
ORLANDO FL 328128219

s s L I

IWMARIET

2. Principal Place of Business
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} 59—3388190 Not Applicable
Zip Country Zip i Country . A $8.75 Additional
) o o o P . B . j.ﬁ%rtﬂga}?qgfét_atus Dgsl‘"_a;-: _D- - Fee Required ™~
“” '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWELL’ PATRICK C Street Address (P.O. Box Number is Not Acceptable) .
5317 TRIBUNE DRIVE
OREANDO FL 32812
City . FL 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.

SIGNATURE
Signature, typad or printed name of ragistered agent and hitle 1| applicable, (NOTE' Registered Agent signature reguired when reinstating) [DATE
B e o st ™ | Atir MAY 1,2000 Foo wil e 55000 | "0 EecionCompagninancig | $5.00 v ee
N ’ 4 B Trust Fund Coniribution. . O Added 1o Fees
(Ses criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O celete TILE [JChange [ Addition

NAME GIRDLEY, KIRK NAME

streer anoress | 5317 TRIBUNE DRIVE STREET ADDRESS

CITY-ST-71P ORLANDO FL 32812 CITY-5T-2IP

TITLE D 1 Delete TITLE [ Change [ Addition

NAME BIRDLEY, BRANDI NAME

street aooress | 5317 TRIBUNE DRIVE STREET ADDRESS

cry-sT-ziP ORLANDO FL 32812 CITY-sT-21P . . - e -

ME e «= = == -o - — T CODelete f§ TME T - [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY - 5T-2IF GITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME . NAME

STRECTADORESS | =~ , . . . . STREET ADDRESS

onY-51-70 TR OITY-ST-2Ip

TITLE . O Delele TTLE JChange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP GITY-ST-2IP

TILE T Deteta TIME " [Ochange [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 cfficer or director
of the corporation or the receiver or trustee empowered lo exacute this rorl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

bd.

changed, or on an attaghrent with an addre\_ss,

SIGNATURE:j

151

h all pther like egnpe

) VP ) P> 631

NTED NAME OF SIGNING OFFICER OR ﬁcmn Date Daylime Phone #

34 19799

10

GF



