#

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPOR (uan) Jul 17,2003 8:00 am

"DOCUMENT # - - -P97000009547 : Secretary of State
1. Entity Name
07-17-2003 90028 011 ***550.00
E & G PAVERS, INC.
Principal Place of Businass Mailing Address
4270 NW 18T TERR 4270 NW tST TERR
POMPAND BEACH FL 33064 POMPANO BEACH FL 3064
2. Princlpal Place of Business . 3. Mailing Address | ’Il"lll "Nlm }Ilu ||l|“||” ||”| ||||| I|‘|| m“ I‘m ||In ||“ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—073341 1 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} ?8'75 Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AOU“JNO' JULIANA Street Address {P.O. Bax Number is Not Acceptable)
3961 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33064
City . FL Zip Code

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

,1he cbligations of registereg agant. /
SIGNATURE / %

. Signaturg, typed or printad nama of reg\stered agant and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - .
After September 10, 2003 Fee will be $750.00 S O e fggﬂoﬂgfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PSTV ’ T Delete TITLE [ Change [ Addition
mwe | LAGE, EDSON NAME
STREET ADORESS | 4270 NW 1ST TERR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 . CITY-ST-2Ip
TITLE : ] petete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P T CITY-ST-2IP
TITLE , [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [ Deleta TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Dejete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-§T-2IP

12. i hereby certify that the information supplied with this filing does not qualify 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 officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name. appears.irs Block 10 or Block 11 if
changed, or on an attachment with an adgress; with all other likgeempowered.”™

SIGNATURE: ___ AN R 2Py 0IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

?

CR2E034 (4/03)



