2000 UNIFORM BUSINESS REPORT (UBR)

D SiSNlaJmEAENT # 857223 Jan ZOF%%(%)D&OO am

WAYNE'S PAVING INC. | Secretary of State

01-20-2000 90154 047 ***150.00

Principal Place of I?us‘mess Mailing Address
18948 RUSTIC WOQD TRAIL 18948 RUSTIC WOOD TRAIL
ODESSA FL 33556 ' ODESSA FL 33556-5232
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3071 466 Applied For
Not Applicable

- - " —
2p Country Zip : Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonaﬁ
4 Fee Required
. .. B Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent IS
Name
VANDEHVOHT! MADISON Street Address {P.O. Box Number is Not Acceptable)
1002 DREW STREET
CLEARWATER FL 34815
' City FL Zip Code

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

CR2FN4 '9/90)

SIGNATURE
Signature, yped or printed name of registered agent and btle if applicable (NOTE: Registerad Agent signature requirad whan reinstating) DATE
s et | ptor MAY 1,2000 Foo wilpe $s5g0 | 10 ScinCapagnFianing - $5.00 way
h ) ' N Trust Fund Contribution. O Added to Fees
(See criteria on back} - d Make Check Payable 1o Department of State
11. ; OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ‘ . [ pelete TITLE [JcChange [ Addition
NAME FRANKE, WAYNE C. NAME
i sTaeeTaopress | 18948 RUSTIC WOOD TRAIL STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-S7-21P
TILE STD ] Detets TMLE [ Change [ Addition
NAME FRANKE, TINA M. WAME
sTReeT ADDRESS | 18948 RUSTIC WOOD TRAIL | STREET ADDRESS
omy-sT-7° | ODESSA FL CITY-51-21P
TIE oo e v = i e - O pelete TTE ) LT - - o [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-51-2iP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TITLE _ [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE : . [ Qelete TITLE O change ] Acdition
NAME ' B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e S I o GRS .
SIGNATURE: Tinal i :m¢ao 213-920-2013
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [} Date Daytime Phong #




