2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 281702

1. Entity Name

GULF PAVING COMPANY

/

Principal Place of Business

3460 METRO PARKWAY
FT. MYERS FL 33916
us

Mailing Address

GULF PAVING COMPANY
P.O. BOX 1584

FT. MYERS FL 33902-1584
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt, #, etc.

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90008 050 ***558.75

AUUbEJD]

ROV ACAERR ARG RTRAL

DO NOT WRITE IN THIS SPACE

Chty & State City & State 4. FEINumber  £0.1052626 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- c T - - B - Name ™~ s T - T B -
LAUSE, TIMOTHY Street Address (P.Q. Box Number s Not Acceptable)
f ess (P.O. Box Nu r e e '
16 CARROTWOOD CT. kel P
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle i applicabla [NOTE: Ragisterad Agent signature raquired when rainstating) DATE
9. This corparation is eligible to satisfy its Imtangible FILE NOW!!! FEE 1S $550.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria cn back)

|

Make Check Payable to Departmant of State

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

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

Tme PD 1 Delete TLE [ Change [ Addition | &
NAME LAUSE, TIMOTHY B. HAME 3
streeT anoress | 16 CARROTWOOD CT STREET ADDRESS

CITY-51- 2P FT MYERS FL CITY-§T-2IP

TTLE VD 7 Delete TIMLE vD Mhanga [ Addition
NAME LAUSE.JOHN T NAME Lause, John T.

sTaeeT aporess | 18021 TRAVERSE DRIVE STREETADLRESS | 19680 N. River Road

LiTY-ST-20 ALVA FL CITy-57-2p Alva. FL 33920

TITLE CD [ pelete TITLE [ change [ Addition
wme | LAUSE, HOPE Tt T ~ NAME ) T ’ : T ’
seeT apoess | 8693 PATTY BERG CT. STREET ADDRESS

CITY-ST-2IP ST. MYERS FL 33919 CITY-5T-2IP

e ST ] Detete miE ST I change [ Addition
NAME LAUSE, CAROLYN NAME Lause, Carolyn

streeT AooRess {18021 TRAVERSE DRIVE steecTapoRess | 19680 N. River Road

CITY-$T-7P ALVA, FL 00000 CITY-ST-2P Alva, FL 33920

TILE O petete TOLE {3 Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

TIME [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP !

13. | hereby certity that the information suppiied with this fiing does not qualify for the exemption siated in Section 119.07{3)(), 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 iegal effect as if made under cath; thai [ am an officer or director
of the corporation or the receiver or trustee, mpowﬁreﬁi tohexecute this repozjt as required by Chapter B07, Flarida Statutes; and that my name appears in Block 11 or 8lock 12if

a5, with all other like empgwered. .

changed, of on an attachment with an ad

SIGNATURE:

7/“?“/00

Date Dayume Fhona #

Q4/-334 —-555\‘2\., |

1



