FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 281702 Secretary of State
02-27-2003 90167 008 ***158.75

1. Entity Name

GULF PAVING COMPANY

AY  tueien |

Principal Place of Business Mailing Address
3450 METRO PARKWAY GULF PAVING COMPANY
FT. MYERS FL 33918 P.O. BOX 1584
us FT. MYERS FL 33902-1584
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For
59—1052626 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired fg'gesq::g:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e RS- Acavse. -

LAUSE, TIMOTHY
16 CARROTWOOD CT.

Street Address (P.C. Box Number's Not Acceptable}

FT MYERS FL 33919 a4 C_a’\“A\QOc COU«"‘\'

Y Fort YNy @ TS FL [*2:34\9

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or botﬁ, in the State of Florida. | am familiar with, and accept

the obligations of regisjéged agent. /
SIGNATURE 1 %AIIM L )QS’ Q3

Signalture, ty or printed name of ragislarsrf a‘agnt and titla it apolicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 m
After May 1, 2003 Fee will be $550.00 ' - : ay Bo
Make Check Pa:ab'le to Florida Department of State | Trust Fund Contribution. d Added to Fees
1 10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TITLE PD 7 Delete TLE Pb—r*( mo‘H\\[ %\ L.awse m{:hange [ Aduition

" Mz LAUSE, TIMOTHY B. NAME aw C a‘\‘n pa Cour
sTReeT Aporess | 16 CARROTWOOD CT STREET ADDRESS il
erv-srze |FT MYERS FL CITY-51-2P f‘_O\"'l' '(T\\\ €, L 3249\9
TLE VD O oelete TOILE 71 O change [ Addition
NAME LAUSEJOHN T NAME ﬁ‘\_t
STREET ADDRESS | 19680 N RIVER RD STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-51-ZiP
T CcD e i O Dalate TITLE [ Change ~ [ Addition
NAME LAUSE,HOPE =~ — 7 T T T T | ST T C=—
STREET ADDRESS | 8693 PATTY BERG CT. STREET ADORESS
CITY-ST-7IP ST. MYERS FL 33919 CITY-$7-ZIP
TITLE ST [ peete TIMLE {1 change [ Addition
NAME LAUSE, CAROLYN NAME
simeer A0oress | 19680 N RIVER RD STREET ADDRESS
CITY-$1-21P ALVA FL 33920 CITY-ST-21P
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CITY-$T-ZIP
TITLE O Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
CiTY-ST-ZIP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), 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 sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Slock 10 or Slock 11 if
changed, or on an attachment withsan adgress, with gl other like empowered.

OUIREM mothy Lavie & /&5/ 03 237-334-365H

SIGNATURE: _ SFGANATES

4 A4
SIGNYURE ANDTYPED CJR PRINYED RAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phona #

CR2E034 (10/02)



