2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

PAVCO, INC.

F01000005894

Principal Place of Business Mailing Addi

ress

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90118 035 ***150.00

v 9989090

4450 CRANWCOD PKWY
WARRENSVILLE HEIGHTS OH 441264004

4450 CRANWOOD PKWY
WARRENSVILLE HEIGHTS OH 44126-4004

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE .

8. The above named entity submits this statément for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agenl signaturs reguirad when i@instating) DATE ;*
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo I
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees ;
{See criteria on hack) : X Make Check Payable to Department of State . . :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (0 Detete ThLE O change  JAddition | 5 {1
NAME BRENNAN, STEVEN A 2 §
street aoess | 445( CRANWOOD PKWY STREET ADDRESS § |
sy ®
Ciry-s1-2P WARRENSVILLE HTS OH LITY-5T1-2P u g
8 - w \
[ TITLE 8D [ Detete TME ‘E’ Change [ Addition | 3 {i
N PAULIST, KATHLEEN N PAVLISH, KATHLEEN #
STREET ADDRESS 7187 TORY LANE STREET ADDRESS ’
CITY-§1-2IP *NAPLES FL CITY-§7-7IP |
TITLE cm [ Delete TILE /@/Change [ Addition :
HAME PAULIST, JOHN F NAME PAVLISH, JOHN F < _ !
-- STREET ADDRESS - :7187'1‘0RY:EANE‘“' T T T T T s T S IREET ADORESS —
CITY-S1-21P NAPLES FL CITY-S7-2IP
TIME D 1 Defete TITLE .mhange [ Addition
NAME PAULIST, SCOTT NAME
STREET ADDRESS 4450 CRANWOOD PKWY STREET ADDRESS PAVL I S H 4 SCO TT %-
oy -§T-21P WARRENSVILLE HTS OH CITY-§1-2IP
TITLE [ Dalete TME Treas. [ Change ,R(Addiﬂon
A NAME Pavligh, Bridget
STREET ADDRESS STREET ADDRESS 4450 anwood p I-'wy
™
CITY-S7-2IP CITY-ST-2IF \ UE : i11 ﬂh’g an |
TITLE [ Delete TITLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Yo W M ol OITY-S7. 2P
13. | hereby certify that the information supplied with this !ihngﬁ;éfas not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indlicated 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 | ami an officer or director
of the corporation or the receiver or irustee emywered 1o execute ihis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

addred i therike empowered

REQD R0GET

changed, or on an attachment

517
Jal JAN L5 2002 ¢ >/0) 332/ 00p

Date

IRED

IGNING OFFICER OR DIRECTOR

Daytime Phona #

—

City & State City & State 4. FEI Number Applied For
34‘0961245 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- -— e e — — _Name o e e T -
PAUUST, JOHN F PAVL ISH . JO HN F ’i( Street Address (P.O. Box Number is Not Acceptable)
7187 TORY LANE
NAPLES FL 34108
City FL l Zip Code e

.



