2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 473639 Mar 3(])? 12161;:)]0)8-00 am

OVERSTREET PAVING COMPANY Secretary of State

03-30-2000 90036 007 ***150.00

Principal Place of Business Mailing Address
1390 DONEGAN RD. 1390 DONEGAN RD.
LARGC FL 34641 LARGO FL 337M-3007

DI

2. Principal Place of Business

e —1
\2AD0O bu{?dn’\' Car, | Y200 bu.,?or\'\' Chy

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
—_— — ——— 864
loamoa i \ o L= 59-1586413 Not Applicable
Zip Cauntry Zip Country B . $8_75 Additional
220,20 2356l 5. Cartificate of Status Desired (| Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVERSTREET, THOMAS E Street Address (P.O. Box Number is Not Acceptable)
1750 MCCAULEY ROAD
CLEARWATER FL 33765
City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

- - /
SIGNATUR wa%m Q‘LQY\Q\‘L{b\(QL\V 'A-$3¥_S(L . 3 -27)-
Signature!

typed or printad nama of registered agent and bitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This coragratipal eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 ‘ o
. : , Blection C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Trsstllgﬂndagoi?l?bnuti:: e O fdsd.gioto“g?\;sa ¢
(See criteria on hack) a Make Check Payable to Department of State '
11. OFFiICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE C ] Delete TITLE [J change [ Addition
NAME OVERSTREET, THOMAS E. NAME
sTREET ADDRESS | 1750 MCCAULEY ROAD STREET ADURESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2P
TITLE SV O belete TITLE [C) Change [ Addition
NAME OVERSTREET, DOROTHY M. HAME e
sTReeT ApDRESS | 22620 NORTH U.S. HIGHWAY 441 STREET ADDRESS
CITY-ST-2P MICANOPY FL 32667 CITY-87-ZiP
THLE P [J oz'ste TILE [ change ] Acdition
NAME OVERSTREET, THOMAS E, JR NAME
streeT a00RESS | 3936 JENITA DRIVE STREET ADDRESS -
GITY-§T-2IP PALM HARBOR FL CIvy-ST-2IP
L AS O Delete T [ change [ Additien
NAME OVERSTREET, JEAN A NAME
streeT A0DRESS | 18830 TYLER RD STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-§T- 2P
TITE VAS O perete TTE O change [ Addition
NAME KRAMER, MONICA J. NAME
staeer anoress | 545 GEORGE ST STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITy-ST-2IP
TMLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 legal effect as if made under cath; thal | 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 Black 11 or Block 12 it
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ S-S mo Qv—;t:?g , 2 am o BV3AZSOS66

/SIGNATUHE A\DTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytme Phone #

A - 7

CR2E034 (9/99)



