2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000057609 ;. \. Apr 25,2001 8:00 am

R PAUING. NG ecretary of State
R.A. CONNOR PAVING, INC. 04-25-2001 90099 019 ***150.00
Principal Piace of Business Mailing Address
5101 EAU GALLE BLVD 5101 EAU GALLIE BLVD
MELBOURNE FL 32936-1013 MELBOURNE FL 32936-1013
Suite, Apt. #, etc. Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3521177 Applicd For
Mot Anplicablg
p Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ALLEN, ELIZABETH C .
Street Address (P.O. Box Number is Not Acceplable)
3570 SERENITY LANE
MELBOURNE FL 32934
City uf;:ﬁu 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

SIGNATURE
Signature, typed o printed name of -egistered agent and tte i§ applizable {MOTE: Regslarsd Agent signature recaired when remstating) GATE
9. This gprporatic_m is eligible to satisfy its Imtangible { FILE NOWH FEE 'S. §150.00 10. Election Campaign Enancing $5.00 1ay Bo
Tax ﬂ\m_g rgqu:rement and elects to do sa. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution 0 Add-ed o Feis
{See criteria on back} L idake Check Payabla to Deparimant of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TTE [ Change [ Addition
N CONNOR, ROBERT A JR e
STREET ADDRESS 5101 EAU GALUE BLVD STREET ACDRESS
CmY-sT7F | MELBOURNE FL 32936-1013 Gry-ST-21P
TITLE v [ Detete TITLE [ Change [ Addition
HAME ALLEN, MARTY L NiE
STREETADDRESS | 5101 EAU GALLIE BLVD STREET ADURESS
crv-st-7¢ | MELBOURNE FL 32936-1013 oSt zp
TITLE ST [ pelete TILE [ cChange  [] Additon
NAKE ALLEN, EUZABETH C NAHE
STREET ADDRESS | 6101 EAU GALLIE BLYVD STREET ADDRESS
orvsr7F | MELBOURNE FL 32936-1013 o ST 26
THTLE [J Dakee ST [ Chenge [ Adeion
NAME MNAME
STREET ADDRESS STAEET ADURESS
CITY-ST-ZIP CITY-ST-2IP
Mne [ Delete TITLE [ Change [ Additior:
MNAME HAKE
STREEY ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§3-2IP
TITLE O Delete MiLe {1 Cnange [ Additicn
NAME HAMT
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP SITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption statea in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an oificer or director
of the corpoeration or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered AEVI.ZQJCZ%A é, /4//{0 3@2/' 0255/_

SIGNATURE: S, o lut A7 (2llon Jee, -Treas. ./p-0/ ér07

dGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Traytime Prone B

wououa

CR2E034 {10/00)



