2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000049585 - MSay 14, 21.30, Ozfg :00 am
1. Entity Name ecreta O tate
PAVED RECYCLING INC. 05-14-2002 90349 026 ***150.00
Principal Place of Business Mailing Address
4825 WOODLANE CIR ) 4825 WOODLANE CIR
SUITE 108 SUITE 106
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 | l ‘I, |“I| {I‘l’ |m ’Il.
S — S T
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' ' 4. FEl Nunber Applied For
58-2470036 Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Dasired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent d
Name
JEIE—R—S—-ON"C-HM@#—H— SECSE -y i s et = Slresl Address {B.0. Box Number.is Not Acgggg—a;ple) _ et
21410 NE. 40TH ST - =
WILLISTON FL 32698
City:‘ FL 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 ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
I
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- - E paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
. {See criteria on back) ] Make Check Payable to Depanment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN i1 .
TITLE P [ Delete TITLE [ Change [ Addition §
NAME HARRIS, VERONICA R NAME &
STREET ADORESS (4309 AINTREE ROAD STREET ADDRESS §
orv-st-zr |HEPHZIBAH GA 30815 CITY-5T-2IF i
TILE VP [ petete TTLE 3 Change [ Addition &
NAME POLLARD, GARY A NAvE
STREET ADDRESS |2734 LAKEWOOD DRIVE STREET ADDRESS
ory-sT-zP - |AUGUSTA GA 30906 CITY-53-2IP
TILE T 1 pelete TITLE [ Change [ Addition
MNVE _|HARRIS,.PATRICK R e e L L
STREET ADDRESS | 1633 MARLIN PARKWAY STREET ADDRESS
om-sT-ZP IWILLIAMSPORT PA 77701 CITY-ST-2IP
TITLE [ O oelete TITLE ‘ Jchange  [J Addition
NAE POLLARD, ENDIA E HAME
STREET ADDRESS (9734 LAKEWOOD DRIVE STREET ADDRESS
cY-sT-2P | AUGUSTA GA 30908 CITY-ST-2IP
TITLE D [ Delgte TILE M Change ] Addition
NME WILLIAMS, OSCAR NAME
STREET ADDRESS {3733 CREST. DRIVE . STREET ADDRESS
orv-s-2p | HEPHZIBAH GA 30815 CITY-ST-2IP
TITLE D 3 Delete TITLE ‘ [ Change [ Addition
NAME BROOKS, HENRY C NAME
STREET ADDRESS (2535 EKENSINGTON DRIVE STREET ADDRESS
cry-st-2P  [AUGUSTA GA 30906 l CITY-ST-24P

13. | hereby cerlify that the information suppfied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or sygmpiemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the res or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12if
changed, or on an attach with an addre, it other like empowered.

SIGNATURE: el Mgi i iletmica R Navtve  Y/palpd—  (4sp\I50-%70

f SIGNATURE ANVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Day‘llmz Phone #

—



