2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 402916 | Feb 13, 2001 8:00 am
1. Entity Name Secretary Of State

1 .
FLORIDA SLYRRY SEAL PAVEMENTS, INC 02132001 B0 04 150,01
- B
Principal Place of Business Mailing Address
t
123 COSTELLO ROAD 123 COSTELLO ROAD !
NEWINGTON CT 06111 NEWINGTON CT 06111 |
: i
1
2. Principal Place of Business 3. Malling Address '
t
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number  §3-1411157 Applied For
, Not Applicable
Zi 1 Zi try’ T
P — | Lounry I S _(_:OU”_W' w = a__ | 8 Certificate of Status Desired O $8.75 Additional
) e ST o oL - -7, -FeeRequired - ___
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM T Vg e oYY Py
1200 S PINE |S|.AND ROAD | reet ress (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 }
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 .
Signature, typed of printed name of registared agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
) o o } .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND CIRECTORS I 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD 1 Delete e - [ Change [ Addition

NAME COSTELLO, FRANK NAME

sweeT aooress | 14 VERMILLION DR STREET ADDRESS

ar-st-ar | AVON CT CITY-5%-2°

TITLE v . T Detete TITLE O change [ Addition

NAME COSTELLO, FRANK NAME |

steet aocress | 14 VERMILLION DR STREET ADDRESS

cv-st-z¢ - |AVON CT_ : CIvY-ST-2P ) L o ) )

TITLE O3 oelete TIME [DChange [T Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

e O Delete E () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY—S]-ZIF

TIE [ palate me ! Change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-si-zip

3LE O Detete TLE | JcChangs [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fifin g 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 frue an o-sad ibal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or rusiga.ermboysses T exocule this#frlr oS required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it 2 b ke

SIGNATURE. -~ — 2}’5/37 o016 -331/

HATURE ANDXYP| D NAMEQF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
VCREEN " Pree™.
7 y

[ TETT Y

CR2E034 (10/00)



