o FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT# P99000039443 05-13-2002 90094 025 ***150.00

1. Entity Name

SUPERIOR INTERLOCKING PAVING, INC,

DO NOT WRITE IN THIS SPACE

CTEIOITLEE ANN LN | O3FTTEE ANN LanE
Sllzlt%).ip( #, eic. ﬁlﬁp[. #, etc. DO NOT WRITE IN THIS SPACE
NEifTEs, FL NAPLES, FL e 2 9_3575340 T
84109 Countty  1g A §iz 109 Country USA 5. Certificale of Statuss Desired [ E‘ggg l‘:"m‘g“""a'

7. Namae and Address of Current Registerod Agent

“™°DANIEL J GRIFFIN ]

7 DO NOT WRITE~‘* T Street Tr s (R.Q. [T {s Not epta;:xle) -
IN THIS SPACE 716 TARELART "3 {8

i -
g Y NAPLES FL | 52%%0
8. The above named UbmEs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUB 'DA'U‘&‘ \.‘. ' 6‘74 e - &ﬂ{f« 4”%&%&?
; M\%mm agent and e 7 applcable, (NOTE: Regisiered Agent signalure requred when remsiang) / OATE /
o o i ) January 1 - May 1 Fee is $150.00
o T iy s nongee Afor ey 1, Fag b $350.0 0. Secton Capoign Fanciy  $5,00 oy o
* (See i eq back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
&€ Criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
LE DPT e S
&
Navt GRIFF MAME L
STREET ADDRESS 71 IN, DANIEL J STREET ADDRESS o
it O LAKELAND AVE. arv.st.p 3
NAPEESS—FE— 34110 g
TLE ' TME N
NAME NAME %
STREET ADDRESS ' STREET ADDRESS
CITY-ST. 2P CITY-S7-2P
TITLE TLE
NAME ) NAME

e e feonso)— . .. DO.NOT.WRITE. ..

e e IN THIS SPACE

NAME
STREE ADORESS STREET ADDRESS
CTY-S7.2P CITY - ST- 2P
TTLE TITLE

NAME NAME

STREET ADDRESS , STREET ADDRESS
CITY-ST. 2P CITY. 572
mE TTLE

NAME ’ ’ . NAME
STREETADDRESS | ) , STREET ADDRESS
orv.st.ae | ' ' ' ____,____._. . CITY-51-2p

13. | hereby certify that the information suppic is ﬁliné; does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd en this report or supplement accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receive ISteg empoyrered to execute this report as Tequired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or on an

aiachment with an address, wit! KA empowerad.

SIGNATURE: pz




