2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000096432 .
xudvibt Feb 25, 2000 8:00 am
TRANSCONTINENTAL PAVERS, INC. Secretary of State
02-25-2000 90020 035 ***150.00
Principal Place of Business Mailing Address
2351 EST MALL DR. STE #313 2351 EST MALL OR. STE #313
FT MYERS FL 33901 FT MYERS FL 3390¢
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE -
-City& State—. "~ =~ . . . - City-& State .| 4. FEI Number Applied For
Not Appiicable
2ip Country 2p Country 5. Certificate of Status Desired O $875 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACQUES. CHRISTIAN Street Address (F.O. Box Number is Not Acceptabls) *
2351 EST MALL DR. STE #313
FT MYERS FL 33901 f
City Zip Code
/ FL
8. The above named gntj ts'this stalemenyffor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE )’( /E = _ Fek)WEB 2000
Sign. typed or printgaeiame of pfistered #Gent and litle if applicable. (NGTE: Registered Agent signatura raquired when renslating)
. Thi ion Is eligible 1g«Aatisfy its Intangibl E m 0.00 . P :
8. This corporation ¢ o 1%3{;;52 angiole At F';Ay?‘g’m';ﬁﬁ 'Sm$t1,5 $550.00 10. Election Campaign Financing $5.00 May Be
g req : er ’ ce will be it Trust Fung Contribution. Ul Added ta Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . [ pelete THLE O Change [ Addition
e President NAE
STREET ADDRESS Jac qu €s ! Chr istian STREET ADDRESS
ry.S12p 2351 East Mall dr ste#313 [ ovsoe
e General dir. ¢ G Dslete me  |. VICEPRESIDENT b Crangs [ Adgiion
NAME _ . Ayotte,bernard NAE Jacques,yves™
c;:sr;rr\pp =————Z 35 T—East Mall=dr—ste#31 = *I*2351~East Mall dr ste#313 -
il Fort _Myers F1_33901 Grst® ) Fort Myers F1 33901
TITLE B irector [ Delete HILE [ Change [ Addition
NAME De Souza Vale,Ozorio NAME
TR
SWSABNS | 2351 East Mall dr ste#313 . [ ST
Eort—mvars £1 -33001 oiry-st-22
—mye L3240 "
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
COTLE [ pelete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
v CITY-ST-2P ‘ CITY-ST-ZIP
TTLE N [ Delete TITLE [ change [ Addition
" NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ” , ’ CITY-ST- 2P

13, | hereby certify that the information suppfigd withAhis filing does not qualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repert or supplereentaf rporyif true and accurate and that my signature shall have the same legal eftect as if made underdath; that | am an officer or director
of the carporation of the receiveybgtrufige epigowges aexacute this reportas requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yitp gsy, wi

e Feb § 2000

IAME OF SIGNING OFFICER COR DIRECTOR Date Dayume Phone #

'

SIGNATURE:

CR2E034 (9/99)




