FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am

DOCUMENT #  P0O1000034096 Secretary of State

1. Entity Name

SUPERIOR BRICK PAVER INSTALLATIONS, INC. 02-27-2002 90084 006 ***150.00
Principal Place of Business Mailing Address

14438 WATERLOO ROAD 14435 WATERLOO ROAD

ODESSA FL 33556 ODESSA FL 33556

LT

SO NOT WRITE IN THIS SPACE
Rt e e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.
- ——L e e T,

Suite, Apl. #, elc.
. — - - e e i T
City & State City & State 4. FEI Number Applied For
5_7 "‘3707 75 Not Applicable
Zi Countr Zi Count ) i
® unity P ouniry 5. Certificate of Status Desired O ?eae'ggm’:g;jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address oi.New Registered Agent
Name
FALBY’ KENT Street Address (P.O. Box Number is Not Acceptable)
14438 WATERLOO ROAD
ODESSA FL 33556
City FL Zip Code

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

SIGNATURE
v Signaturs, typad or prinfed name of registered agent and Litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_|__8. This corporation is _eligi satisfy its Infangible o e FILE-NOWI-FEE-IS $150.00 o cnsed e i
_Ta’xﬁ‘.ﬁgigquiremen? ﬁ?ﬁecﬁgjfg e After May 1, 2002 Fee will be $550.00 Te- ﬁgc"“” ampaign Financing $5.00may Be
o ust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ¥V [ Change Ry Addition
NAME FALBY, KENT NAME
street aooress | 14438 WATERLOO ROAD STREET ADDRESS
CITY-ST-7IP ODESSA FL 33556 CITY-ST-21P
TITLE O elete TITLE [C1change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palste TITLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete I TME (O Change [ Acdition
NAME . NAME :
STREET ADORESS | STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IF
TTLE O nelete TITLE {7 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ pelete TILE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP >C\TY*5T*)Z|P

13. | hereby certify. that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with arffaddrgss, with all other jke empowered.

UIREAENT FRLEY Fez}//s;/oy

v Date

SIGNATURE: oI

SIGNATURGTAND TYPED DR PHINTED NAME OW OFFICER OR DIRECTOR

- -

Daylime Phona #

KL

1

CR2E034 (9/01)



