-

| | | FILED

c K46213 Mar 24, 2002 8:00 am
it Secretary of State
PAVERMODULE, INC. (3-24-2002 90009 046 ***158 75
Principal Place of Business Mailing Address
1590 N ANDREWS AVE EXT 1590 N ANDREWS AVE EXT
POMPANG BEACH FL 33069 POMPANC BEACH FL 33069

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
98-0099826 . Not Applicable
- . s e = B e
Zip C?_L_J_mry S SO R B el -l Status Desired v $8.75 Additionat
R e | SR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHATELLIER, RICHARD P. Street Address (P.Q. Box Number is Not Acceptable)
1590 N ANDREWS AVE EXT
POPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bolh, in the Slate of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Elect o
. tion C. F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 ES;“;EH f?fﬁ'r?gmi::ncmg 0 ffd-egqo"gi?e
{See criteria on back) 0 Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TIME O Change [ Addition
NAME GRAVEL, GUY NAME
staeeT aporess (1361 SOUTH OCEAN BLVD., #407 STREET ADRESS
orv-st-ze POMPANO BEACH FL CITY-ST-2P
TITLE DV [ peiete TILE [ crange [ Addition
NAME (CHATELLIER, RICHARD P. HAME -
STREET ADDRESS (3610 BAYVIEW DRIVE STREET ADDRESS
orv-st-ze . . FORT LAUDERDALE FL 33308 .. - - — .. . [ cmy-st-2i8 . . e
TITLE D O velete TITLE [Jchange [T Addition
NAME ELMORE, GEORGE NAME
stheer ancress 2350 SOUTH CONGRESS AVENUE STREFT ADDRESS
cv-s1-2p  DELRAY BEACH FL , CITY-ST-Z1P
TITLE 7 2aal o Delete TITLE [ Change ] Addition
HAME HAMEL, FERNANDG NAME
STREET ADDRESS [PGS-CHEMIN-G—BERNARD— STREET ADDRESS
omv-s1-2p MONT-FREMBLANT-GHEBEC-J6F126 on-s1-2p
me ST O Detete TLE [ Change [ Addition
NAME ARKS, CHARLES G NAE
streeT ApoRess 891 SAGE AVENUE STREET ADDRESS
ory-si-zp - WEST PALM BEACH FL CITY-S7-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

13. | hereby certity that the 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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to exgcute 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.

SIGNATURE: (%ﬂ,ﬁ‘f A 2 OIS G P Y7 /o2 GSH -9 TR~ THFOD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v f Date Daytime Phona #

LuLLOWW

ny

CR2E034 (9/01)



