2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # V32538

1. Entity Name

J. A. PAVERS, INC.

Principal Place of Business

PMB 31 NC HWY 55
APEX NC 27
us

Mailing Address

2. Princi OPIa?f BWA//{)({ /C/f

fk‘“g Address/ym/@c/ /(_-(/

Suite, Apt. #, etc.

Suite, Apt #, etc. /

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90148 015 ***150.00

LYg73336

NN

DO NOT WRITE iN THIS SPACE

"o lepoms, YA

/@ff / ﬁb 1rgSI. -

4. FEI Number Applied For

650337136

Not Appilicable

) @/5%/1/14/ oY 7er

- Z Count .
Couniry - ountty 5. Certificate of Status Desired O $8'75 Addltlonal
—7 . 6 (‘)Oj Fee Required
6. Name and Address of Current FleglsterecLAgent 7. Name and Address of New Registered Agent
Name

=

Street Address (P.O. Box Number is Not Acceptable)

Tax flling requirement and &
(See criteria on back)

O

City Zip Code
o FL
B. The abof med en ing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE k h\ IGI m
Siugnature, typeg or printed W of ragistarad agent and lntlQl applsable. {NOTE: Registered Ageni signature required when sainstating) DATE
. . e ‘ m
9. This corporation is eligibMyjo stastlfgyégsggtang\ble LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Y 1, 2000 Fee will be $550.00
k Rayable to Department of State

Trust Fund Contribution.

Added 1o Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11

TITLE O pelste TITLE ﬁb/ A(}hange [ Addition |

NAME NAME QﬂTC?Z & J 2 %’,

STREET ADDRESS STREET ADDRESS @ C/ /C‘ﬂf‘d((_ﬂ Q

OITY-$T-2IF CITY-$T-ZP ‘% o
o

TITLE [ Date TITLE [ change [ Agdition | O

NAME NAME

STREET ADDRESS STREET ADDRESS e e

CITY-5T-2P ™ - ) h CITY-$T-2P

TITLE [ ek TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

TILE O pekete TITE O Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-21P

T O Delate ¥ nne Ol Change  [7] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-21P

TITLE [l Delete TITLE I change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

oIy -ST-21P ¢ITY-ST-7P

13. | hereby certify that

SIGNATURE:

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
antal report is true and accurate and that my stgnature shall have the same legal effect as if made under cath; that | am an officer or director

. SIGNATURE Wnen‘o\mmﬁn NAME OF SIGNING oF(lce‘\on DIRECTOR

Daytime Phona #




