- . i
2001 UNIFORM BUSINESS REPORT (UBR) FILED %
i
il
[
DOCUMENT # P96000097781 Jan 10, 2001 8:00 am |
1. Entity Name SeCl‘eta S i
J & H PAVING, INC. ' ry of State 1
: 01-10-2001 90081 033 ***150.00
Principai Place of Business Mziling Address
1417 10TH ST. W. 1417 10TH ST. W.
RIVIERA BEACH FL 13404 RIVIERA BEACH FL 33404 LARIATAE Rt N RV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650719061 Applied For
; Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $8'75 A‘dditional
. Fee Reguired
T &~ Name and Address of Current Registered Agent. - >~ = "~ | "~~~ =" " “7” Name and Address of New’ Reglstered’Agent ~ ~ ~ =~
Name
HERRING, MERRY
Street Address (P.Q. Box Number is Not Acceptable)
1417 10TH ST. W.
RIVIERA BEACH FL 33404
City FL | Zip Code
8. The above named enlity suomits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and htle i epplicable. {NOTE: Regi d Agent sig required when rei ) DATE
. Thi ion is eligibl isty | i FILE NOW!!! 150.00 i P ]
? 12;3 fﬁﬂrp?;a‘:,?glri;;g;:g L‘Tél?!’i!ﬁi :-.::anglble After MAY 1, 2001 FFEe§ ::us bes gsso 00 10. Election Campaign Financing $5.00 may Be
'3 req : 4 y Trust Fund Centribution. O Added to Fees
(See criteria on back) O, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TILE [ Change  [[] Addition 8
NAME HERRING, COY J - HAME g
sTater s00Ress | 1417 10TH ST. W. STREET ADDRESS 3
omy-s-2f | AIVIERA BEACH FL 33404 CITy-ST-21P I
o
TILE D O Delete TIE O crange O Addiion | &
NAME HERRING, MERRY NAME
STREET ADDRESS | 1417 10TH ST. W. STREET ADDRESS
om-sT-2° | RIVIERA BEACH FL 33404 . . L CITY-5T-21P i . .
e [ Defete TIIE T [ change [ Addition |
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE O Delete TILE [ change 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2Ip CITY-8T-21P
13, | hereby certify that the informaticn suppiied with this filing cioes not quality for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad en this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 Bxecute this report as required by Chapter 507, Florida Stalutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: e = V-wroy (Se) EyS-7 724
SIGNATURE AND/YPED OR/PRINTED NAME OF SIGHING DEFICER OR DIRECTOR Data - Daytrme Phone #




