2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB

R)

Feb 07,2003 8:00 am

[TETE= VI |

DOCUMENT # 831528 TR Secretary of State
1. Entity Name i3 02-07-2003 90048 043 ***150.00
CUTLER REPAVING, INC.
Principal Place of Business Mailing Address ~
921 E 27TH. ST, 821 E. 27TH ST. Twvewvs
LAWRENCE KS 6646 LAWRENCE XS 66046
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number 36 Applied For
. 2580340 Not Applicable
i t i C iti
Zip Country Zip ountry 5. Certficalc of Stalus Desired ~ []  $8-79 Additional
-~ Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— - PRI, e = =~ LR ey Y = ————— T i T ——E-_—F_aame D, T m———— Ry U
CT CORPORATION SYSTEM Sreet Ao PO Bor Teme : x o=
: ) tree ress (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD
PLANTATION FL, 33324
City Zip Code
. FL
8. The above named entity submits this staterhent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agant signature required when reinstating) DATE i
|
FILE NOW!!! FEE IS $150.00 ) - )
N 8. Elect Fi
At My 1, 2000 Foo il b SS50. e 3500 o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ThLE DpP O pelete TITLE {7 Change [ Addition § 1
NAME VESKERNA, CHAHLES R. NAME 10_ 1
staeer aoomess | 921 E 27TH 8T STAEET ADDRESS g
orv-sr-ze | LAWRENCE, KS 00000 66046 CITY-5T-2IF 2 J
TITLE VD O Delete TITLE [Jchange [ addition % 1
NAME CUTLER, DOUGLAS E HAME ‘
sTreeT anoaess | 921 € 27TH ST STREET ADDRESS ;
crv-st-zp | LAWRENCE, KS 00000 66046 OITY-5T-2IP |
TITLE ST e __ioerete__ . me e . O Change_ [ Addition
NAME COFFMAN, JUDITH NAME X '
streeT aporess | 921 E 27TH ST STREET ADDRESS
orv-s-zp | LAWRENCE, KS 00000 66046 CITY-ST- 2P
1LE vD O Delete TIMLE (J Change [ Addition
NAME RATHBUN, JOHN R. NAME
sTReeT Apoaess | 921 E 27TH ST STREET ADDRESS
CITY-ST-2IP LAWRENCE, KS 00000 66046 CITY-ST-2IP
TITLE v [ pelete TILE [ change  [J Addition
NAME MILES, JOHN HAME
sTreeT Apoess | 921 E 27TH ST. STREET ADDRESS
cmv-st-ze | LAWRENCE KS 66046 OITY-ST-21P
TILE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not quatify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all other like empowered.
. ) i L R g Tty £ (g
SIGNATURE: NI @W pei=C NIt k. Coprman)  A-04-03  795-8431524
ATURE AND TYPED OR PRINTI NING OFFIC R DIRECTOR
E OF SIGI ICER O , SECJ l.j..REnSu 2 2 Date Daynn;\e Phone #




