2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057609 May 31, 2000 8:00 am
R.A. CONNOR PAVING, INC. Secretary of State
05-31-2000 90026 028 ***150.00
Principal Place cf Business Mailing Address
5101 EAU GALLIE BLVD 5101 EAU GALLIE BLVD
MELBOURNE FL 32936-1013 MELBOURNE FL 32934-9134 ‘
j
S v L b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRiTE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-3521 17;7 Mot Applicable
Zip Country Zip - Country 5. Certificate of Stalus Desired { O 38'75 A‘ddiﬁonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —= S LT L e T R T - TS e SR e NamgT T T T e T 4 T i T T—a.-—»-—-—--'{:*—q-su s i g
ALLEN, ELIZABETH . f
) Street Address (P.O. Box Number is Not Acceptable)
3570 SERENITY LANE i
MELBOURNE FL 32934 !
City . :f FL Zip Code

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

3
SIGNATURE f
Signature, typed or printed nama of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) L DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I
Tax tiling (gquiremem and elacts to da s0. After MAY 1, 2000 Fee will be $550.00 10. .Eﬁzilgzn%ag;i:?;ugg: neng O ft%gthgzye 5 e
{See criteria on back) O Make Check Payable to Departrnent of State |
1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete T ‘ [l Change [ Addition
NAME CONNOR, ROBERT A JR NAME
stReeT aobress | 5101 EAU GALLIE BLVD STREET ADDRESS !
av-stze | MELBOURNE FL 32936-1013 oiTv-st-2p |
TE v O velete TWILE : [ change [ Addition
NAME ALLEN, MARTY L HAME \
steet aoress | 5101 EAU GALLIE BLVD STREET ADDRESS
omv-sr-zp | MELBOURNE FL 32936-1013 oITY-5T-2P |
me___. L o O celste me ] [ Ol Change  [] Addition
NAME "I"ALLEN, ELIZABETH C e I S R TS TR e T
streer anoress | 5101 EAU GALLIE BLVD STREET ADDRESS |
orv-st-2¢ | MELBOURNE FL 32936-1013 aTy-8T- 2P ‘,
TITLE 1 Detete TITLE i [Jchange  [] Addition
NAME NAME I
: STREET ADDRESS STRECT ADDRESS .
CITY-ST-2IP Cvy-§T-21P |
TITLE 3 Delete TITLE [Jchange (] Addition
NAME NAME
" STREET ADBRESS STREET ADDRESS
CITY-ST-20P T ' CITY-ST-2IP
TIME [ Delete TITLE (] Change [ Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121ii
changed, or on an attachment with an address, with all other like empowered. '3&/_ 02_5'4/__

SIGNATURE: _Co4 2 T ERED 42000 2/07

SIGHWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

CR2E034 {9/99}



