FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR Secretary of State 5

DOCUMENT # S98040

1. Entity Name

MACSWEENEY PAVING, INC.

05-01-2003 90810 040 ***150.00

1v

Principal Place of Business Mailing Address : A )
€12 FLA. BLVD. PO BOX 91 100&5511 !

CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 24681
Suite, Apt. #, etc. Suite, Apt. #, stc. T [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 100%9 Not Applicable
i Zi t iti
aip Country ® Couniry 5. Ceriificate of Status Desied [} ?e%-gfq tﬁi‘g""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
A AT -
PERENch' GRE&% v ] Sireet Address (P.C. Box Number is Not Acceptable}

| 311 S MISSOURI AVE;?.‘
*|  CLEARWATER FL 343,!5
i ] 1- City FL l Zip Code

v : o
- 8.t The above named enﬁﬁr;}_‘bmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

t

SIGNATURE
- ) Signaturs, typed o printed namg of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
:\;") —
b 1t
- FILE N?W{;L FEE |.S“ ?’1 sgsgoo 00 9, Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be ' Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
T DPT - [ Dekete TIiLE O change 3 Additon | &
NAME MACSWEENEY, LEQ A I NAME e
sTReeT aoress | 612 FLA BLVD. STREEY ADDRESS 3
emy-st-2¢ |CRYSTAL BEACH FL 34681 - GitY-57-P o
&
TME 5 [0 Delete TME O Ghange ] Addition &
HAME MACSWEENEY, PATRICIA KAY NAME
STREET ADDRESS | 612 FLA BLVD. STREET ADDRESS
crv-s1-2P - [CRYSTAL BEACH FL 34681 CITy-St-2P
TITLE vV Ooelete ___ TILE [0 Change  [] Addition
NAME HORSINGTON, WILLIAM NAME
STREET A0DRESS (612 FLA BLVD. STREET ADDRESS
orv-s1-2p (CRYSTAL BEACH FL 34681 cry-ST-2P
TITLE O Delte TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIY-ST-2IP
TLE [ Delete TITE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-$T7-21P
TiLe 1 Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-2IP
12. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __\PSIGRIATRIR A BERUIRED ‘i/ W/L 3 732-186-22G

5EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




e

Pl

P

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # S98040

1. Entity Name

MACSWEENEY PAVING, INC.

Principal Place of Business Maifing Address . oo
612 FLA. BLVD. PO BOX 91 1 95511

LLVEPE0

i\

CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 34681

Suite, Apt. #. e1C. Suite. Apt. #,eto. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

59-3 100069 Net Applicable
Zip Cauntry Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

PERENICH, GREG{"‘}M G Street Address (F.O. Box Number is Not Acceptable)

311 € MISSOURI AVE I

CLEARWATER FL 346;{6

;’fl( _ 7 g._.'f; City EL [ Zp Coce

.« The above named entﬂy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstﬁred agent.

CR2E034 (10/02)

SIGNATURE
M . Signature, typed or printed nama of registered agent and titte i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘? “FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin:
After May 1, 2003 -Fe.e will be $550.00 Trust Fund Coitr?bution. ? | fti‘.l-e(t’go“gaeiss °
Make Check Payable to Florida Department of State
10. N QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPT - O] Deleta e Clcaange L] Adaitien
NAME MACSWEENEY, LEOQ A lil NAME
streeT ApoRess |612 FLA BLYD. STREET ADDRESS
cmy-sT-2r - {CRYSTAL BEACH FL 34881 CITY-ST-21P
THILE S O Delete TITLE Tl change (O] Addition
NAME MACSWEENEY, PATRICIA KAY NAME
STREET ADDRESS (612 FLA BLVD. STREET ADDRESS
orv-st-ze - [CRYSTAL BEACH FL 34681 - CITY -ST-2IP
*TRLE v - ODeete .. TITLE [ Ghange (7] Acdition
NAME HORSINGTON, WILLIAM NAME
STREET ADORESS 612 FLA BLVD. STREET ADDRESS
crv-st-zr - ICRYSTAL BEACH FL 34681 CITY-ST-2IP
HILE (1] Detete TIME [Jchange [ Addition
NAME  MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-ST-2P

12. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachrment with an address, with all other like empowered.
[Py e > ;
SIGNATURE: _\&@%wmﬂm LRIA DS 4/ 3J/a 722-1%6-22§

SHGNATURE AND TYPED OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-




