2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P970Q0073757. .. . Secretary of State

1. Eniity Name

PAVING STONE INDUSTRIES, INC. 05-01-2002 91523 037 ***158.75
Principal Place of Business Mailing Address

1760 NW 22 COURT 1760 NW 22 COURT

POMPAND BEACH FL 33069 POMPANG BEACH FL 33069

O W

2. Frincipal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 7674 Applied For
65.077 67 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SIGOUIN' MAURICE F Street Address (P.O. Box Number is Not Acceptable)
1760 NW 22 COURT
POMPANQ BEACH FL 33069
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registared agent and titla if appolicable. {NQTE: Registered Agant signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax ﬂlingrequirementgand elects toydo S0. ’ After May 1, 2002 Fee will be $550.00 10. EEC:IIT Cdacmpat\gg Elnancmg O $5.00 May Be
(See criteria on back) a Make Check Payable to Department of State rust Fund Loniriautien. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Addition
HAME SIGOUIN, MAURICE F HAME
sTReET aDDRSSS (1760 NW 22ND CT STREET ADDRESS
ory-st-zp [POMPANO BCH FL 33069 CIY-ST-2P
TITLE \ 7 pelete TITLE fcChange [ Addition
NAME SIMMONS, JACE NAME
STREET ADDRESS (1760 NW 22 COURT STREET ADDRESS
omy-sT-zFr  [POMPANO BEACH FL 33069 ' i CITY-sT-7IP -
TITLE 7 Delete TITLE . [ charge [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CIy-5T-21P CITY-ST-2IP
TILE {] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-ZiP
TITLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /-7 CITY-ST-7IP

13. | hereby certify that the information suppligd with thjgfiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rfport is4fUe 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 corporation or the receiver or truside emegiowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ss, with all other like empowered.

S RN (AN (oL o} (e i Il g
SIGNATURE: SGIMEANEERERTIRED /;/égéhz, (G5 PI/ - 2235
7 SIBuiTuRE AND TYPED OR ERINTEDMAME GOF SIGNING-DFFICERGA DIRECTOR _+ 4, __ 7 Dae Daytime Phone #

May 01, 2002 8:00 am

CR2E034 (9/01)



