FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
' DOCUMENT # P96000097781 N 92;22 1z #2150, 00

1. Entity Name
J & H PAVING, INC.

Principal Place of Business Mailing Address - .
1417 10TH ST, W, 1417 10TH ST, W Juulodu/
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Piace of Business 3. Mailing Address ”"“"”ll ""I Iml |Im "“l ""I II”I um "I" III" "'II "Il l"l
Suite, Apt. #, etc. e T i = e fen SUite;ApLELEICE e e e e — 0 CHECK HERE IF MAK—II\JMG—‘CMI:IENGES
City & State City & State 4, FEI Number Applied For
65-0712%1 Not Applicable
Zi N ) .
i Gountry Zp Country 5. Certificate of Status Desired O ?g'gesq :‘i\?ecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERHNG’ MERRY Street Address (P.O. Box Number is Not Acceptable)
1417 10TH ST. W..
RIVIERA BEACH FL 33404
City Zip Code
| FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _—, CALe] AL CA T
Signature, typed or printed nzkne of registered agent and titla if app\icabra.« {MOTE: Registered Agent signature requirad when reinstating) DATE
} FILE NOW]!! FEE IS $150.00

o et s R i i S -/ g
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME HERRING, COY J HAME
streer anoress | 1417 10TH ST. W. STREET ADDAESS
orv-st-z¢r | RIVIERA BEACH FL 33404 cITy-ST-21P
TITLE D [ Deete TME (Jchange (] Addition
NAME HERRING, MERRY NAME .
STREET ADORESS | 1417 10TH ST. W. STREET ADDRESS
crv-s-2p | RIVIERA BEACH FL 33404 CITY-S7-2IP
TIMLE [ Delete NILE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T-21P
TITLE [J Delete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

T A BRSNS e - W CITY-ST-ZIP ———
MLE LT Detete TITLE Thangs L Addmion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-71P CITY-5T-2IP B
THLE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIrY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same iegal 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 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgsempoweared.

SIGNATURE: __ 0 REAE 5 208D 1=/ 70>

SIGNATURE AND TYPED ol{pmu‘rso NAME OF SIGNING OFFICER 08 DJRECTOR Date Daytime Phone #

Errn e

ATt

CR2E034 (10/02)



