2003 FOR PROFIT CORPORATION

FILED
Mar 28, 2003 8:00 am

--JNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000039443

SUPERIOR INTERLOCKING PAVING, INC.

Secretary of State

03-28-2003 90078 039 ***150.00

Principal Place of Business
6201 LEE ANN LANE

0
NAPLES FL 34109

Mailing Address
6201 LEE ANN LANE

1
NAPLES FL 34109

10043412

2. Principal Place of Business

6.30) Towjlor K K.

3. Mailing Address

030/ ﬂiw

lor R

IR AR O R

Suite, Apt. 4, etc.

Suite, Apt. #, etc,

—

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59_3575340 Applied For
/\/CIP/85 = /fﬁ , Not Agplicabis
épl.f /0 C} ZID mry 5. Cerlificate of Status Desirec d $8.75 Auditional

Cotlier

/09

C

Fee Required

wer

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRIFFIN, DANIEL J

_|__710 LAKELAND AVE,_ _

NAPLES FL 34110

Name

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

City Zip Code

FL

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. 1 am familiar W|th and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agsnt and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fges

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Delete TmE [J Change [ Addition
NAME GRIFFIN, DANIEL ¢ NAME

swreer anoress | 710 LAKELAND AVE. STREET ADDRESS

CITY-5T-2IP NAPLES FL 4110 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TITLE O Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-7iP

TME [ Delete TILE [ change [ Addition
HAME™ o - toe e T AT s e e e[ NAME e e s . - _

STREET ADDRESS STREET ADDRESS B et
CITY-ST- 2P CITY-ST-2P

une [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TITLE O pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-5T-2P P CITY-ST- 2P

12. | hereby certify that tha information suppli

indicated on this report or supplementa
of the Corporaucm or tha receiver or tr

wilh all4ther like empowered.

STt

T
P

T

T2
- uL_J\\_fAQ)“

d with this filimg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered } execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

=)

| 3-20103  2395%F5077

Date Daytima Phone #

TTULTSU

nv

CR2E034 (10/02)



