I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

t
PECHD“SNl;iml':AENT # P99000103308 Mar 22, 2000 8:00 am
PAVEMEN INDUSTRIES, INC. Secretary of State
03-22-2000 90067 019 ***150.00
Principal Place of Business Ma'lliné Address
!
12593 SW 8TH COURT 12593 SW 8TH COURT
DAVIE FL 33325 DAVIE FL 33325 — -~
= s I AR E
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
! é $-0%945352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qﬁiﬂﬁonal

Name and Address of New Registered Agent

6. Namé and Address ot Current Registered Agent 7.
Name
GUMBEL DAVID E Street Address (P.O. Box Numﬁer is Not Acceptable)
12593 SW 8TH COURT
DAVE FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE ;
Signatura, typed or printed name of registered agant and tide if apnli{:ab\e {NOTE" Registered Agent signature reguired when reinstating) DATE
a._Thic cornoration is aligibls to satisly ite Intangible | l——=——r= —F1LE-MOAWW - REEEAQ-81 0 M — el e —————— —-
ToT RS ARSI TS SN e ey T R ISR A e 10, Eféction Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 TmstlFund Ccﬁ'\ﬁ?buti on ¢ 0O f?d'gﬂo'@;ge
(See crileria on back) ﬂ, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 O Detete TME » D Change [ Addition
NAME GUMBEL, DAVID E NAME
STREET ADDRESS | 12593 SW 8TH COURT STREET ADDRESS
CITY-§T-2IP DAVIE FL 33325 ‘ CITY-ST-2P
TME (I TTE [l change [ Addition
NAME ‘ NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-ZIP ] CITY-§T-7IP
TmE { [opeee e ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P . CITY-5T-21P
TMLE : [ Detete TITLE (] change [ Addition
NAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S1-7iP ! CITY-5T-2IP
ML . l O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE | [ Detete TMLE [ change  [] Addition
NAME | NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP | CITY-ST-2IP

13. | hereby certify tﬁét the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and agcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statwies: and that my name appears in Block 11 or Block 12§

changed, or on an altachment with an acldrgss with all othey like empowered.

SIGNATURE: ﬁm ﬂw[o{i Guméef

———

3/17lbo  9SY-345Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

OCate Oaytma Phane #




