. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000049585

1. Entity Name

PAVED RECYCLING INC.

Principal Place of Business

PO BOX 20253
TALLAHASSEE FL 32316-0253

Mailing Address

PO BOX 20253
TALLAHASSEE FL 323160259

2, Principal Place of Bysiness

U&15-2 oeed tane Circle

3. Malling Address

H%\5-) ocd lane._Cicde

Suite, Api. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90111 033 ***150.00

LUUJdyuvu

DO NOT WRITE IN THIS SPACE

N [N

Talla —lﬁt( A - 4. FEI Number Applied For
Tallahassee FID"‘JO\ allanassee  Floci AC\ 53 -U10030k Not Applicable
” e $ 7 o ; i | $8.75 additional
33305 U‘n{\e()y Moke s 3 5 3073 Unite) Gedes, | 3 Corifoaie of Satus Desired o $8.75 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
| MName._. - —_—

PETERSON, CHRISTINE H
21410 NE. 40TH ST

WILLISTON FL 32696

e

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

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or prntad name of registered agent and tile if applicable.

(NGTE: Registered Agant signaiurs reguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and ¢lects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritzution:.

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 'Pre < ;AQ nt V7 1B [ petete TITLE O change [ Addition | _
NAME Dwyane T, Hacns NAME <
sTReeT AD0RESS | 6] 1% AHHla s Roa d ) _ STREET ADDBESS

CITY-Si-2IP 'Ta Nawacere . Flor;A& 3 330 3 CITY-ST-ZIP

MLE Vice - ?f c;()d«\ 4, V/D O oslete TLE [ change [ Addition { «
NAME Takrick \& AR NAME

STREET ADDRESS | | {p 33 Maflin Vgrkuxae STREET ADDRESS

CITY-ST-2IP wWilliaw soptt . Penn 70|\ CITY-5T-ZIP

TITLE q / D / T ' ! ] Delete TITLE [JChange  [] Addition
HAME [§everica Rrag s T - TR MME =y - R
STREET ADDRESS | L{ 3¢ As MRCce R OG STREET ADDRESS

ov-s-2f | Weol 2 oa |, Geocgie. 30%\S CiTY- 817

TITLE ! ’ "' [ Detete TILE O change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

£ITY-S1- 2P CITY-5T-2IP

TME [ Delete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

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 rfxeiver or trustee em wgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
ith all

indicated on this report or supplemental report j

changed, or on an attachyngnt with an addre

\ther like empowered.

vt AScf nel\= e g e
SIGNATURE: _ LSO REN ¢ SOUE2D

Sy (4s8) 4%0-0890

E'.mnnun“mnwpen oﬁpmnﬂenw.nﬁoﬁ‘sﬁam OFFICER OR DIRECTOR

Date Daytime Phone #




