2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (

FILED

DOCUMENT # P98000013961

1. Entity Name

EASTWOOD PAVERS, INC.

Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90193 024 **%550.00

Principal Place of‘Bysiness Mailing Address
3767 Lake Worth Rd. Ste 103 . 3767 Lake Worth Rd. Ste 103
Lake Worth, F1. 33461 ‘ Lake Worth, FI1. 33461
—————J . -
“eancmweun A FLIIRE LANE WWUH | HFU S
us us
2. Principal Place of Busingss 3. Mailing Address
Sute. Apt. #. eic Suite, Apt. #. ete. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber  op 08 Applied For
6 26258 Not Applicable
& Country & Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current F!gglstered Agent

R L e i v e e m—aw cmns 1 .= - | Name-

T o s

7. Name and Address of New Reglstered Agent

—a - T e T e e e

EASTWOOD, JOE
3767 Lake Worth Rd. SHEIUS

Street Address (P.C. Box Number is Not Acceptable)

Lake Worth, F1. 33461 > ~

mm ‘ City

v

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signatura, typad or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . .
- : 9. Election C Fi
AterSepamber 10,203 Fo wll b 375000 bocton Cormurroarens ) 8500 ua o
Make Check Payable to Florida Department of State )

10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIIE P 3 Delete TITLE [ Change: [ Additin
NAME EASTWOOD, JOE NAME
STREET ADDRESS 3&6:7_i,g;]ié—W0ﬂh Rd. Ste 103 (2 STREET ADDRESS
CTy-ST-2F  |§ ake Worth, FL 33461 , CITY-ST-2P
TITLE [ Deete TTE . Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
TITLE T Delete TIMLE [ Change  [] Addition
MNAME NAME
A STREETADDRESS | ...l s v o = [ STREETADDRESS | e m e e
CITY-57-2P ' ’ . CITY-$T-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oIy-$1-2P
TTLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE [ elete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | 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 supplernental 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with al ike empowered.

IRED/Z,

SIGNATURE:

§-Rr-02  S6/-357-2979

ICER OR DIRESTOR

Date Daytima Phone #

AV £.26800

CRZE034 (4/03)



