2002:UNIFORM BUSINESS REPORT (UBR)

7 FILED
DOCUMENT # P98000057609
_ 1. Entity Name 02 . .
RA. CONNOR PAVING, INC. OCT 1i Piizs gy
et GF STATE

Principal Place of Business Maiiing Address ! :t)f;g:‘_ ,LE_OH*;BA
5101 EAU GALLIE BLVD 5101 EAU GALLIE BLVD
MELBOURNE FL 329361013 MELBOURNE FL 329361013
I I IR AT AR

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3521 177 Not Applicable
., . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .- o - C e el . 1 Name i - .

ALLEN' ELIZABETH C Street Address (P.O. Box Number is Not Acceptable)

3570 SERENITY LANE

MELBOURNE FL 32934

City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signaturs, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 ) N )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. .?riz?izf%aggilr?;uzg]:ncmg 0 fdsc;gjutohli?;sae
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTmE PD [ Delete TITLE B0 A T 2rRRE O Addilion
e CONNOR, ROBERT A JR e 10/ BA02——01070--004  ##550.00
sTreeT ADDRESS | 5101 EAU GALLIE BLVD STREET ADDRESS
ory-se-zp | MELBOURNE FL 32936-1013 CITY-ST-2iF
e b [ Delete TME O Change [ Action
NAME ALLEN, MARTY L NAME
STREET ADCRESS | 5101 EAU GALLIE BLVD STREET ADDRESS
G- &1-2P MELBOURNE FL 32936-1013 CITY-5T-21P
TITLE ST y O pelete TITLE [ Change  [_] Addition
wwe - [-ALLEN, ELIZABETH G - S e . ‘
STREET ADDRESS | 5101 EAU GALLIE BLVD STREET ADDRESS
civ-si-z¢ | MELBOURNE FL 32936-1013 Ciry-ST-ZIP
THLE S [J] Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS | ;. STREET ADDRESS
ON-ST-2P [ s peisr o CITY-ST-2IP
e - ARV Oy ] Delets TMLE [ charge [ Addition
ave Gt oo e
STREET ADDRESS QF-. STREET ADDRESS
CITY-3T-2iP CITY-ST-ZIP
TITLE . [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP /,/——) CITy-ST-2IP

F13. I hereby certify that the informatior supplied this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certity that the information

‘ indicated on this report or supgfemental ragfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelfver or tryefBe empowered to execpte 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 wi

SIGNATURE: __~ f{&% ‘ ZTIRED Q-\p-02- 231 -254-27119

/ SIGNATURE AND TYPED OR PRINTED NAME OFMGNING OFFICER OR DIRECTOR Data Maukirms Dhrnm 8

AV 98i4100

CR2E034 (4/02)

Ml LA ~ ol “ " AR A A v nmAr S n - -



