2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F49609 Jan 29, 2000 8:00 am
1. Enlity Name
r f
SOUTHWEST PRESSURE GROUTING, INC. Secretary of State
. 01-29-2000 90139 024 ***150.00
Principal Place of Business Mailing Address
70 WICKLIFFE DR % PAULICH. O'HARA
NAPLES FL 33942 70 WICKLIFFE DRIVE
us ) NAPLES FL 34110-1332
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST — T City& State | a FEINumber lAppIiéd For
* £9-2183694 Wit
Zip . Country Zip Country 5. Certificate of Status Desired | $8 75" Aaditional
_ ] P e i —— e - o Fes Required
6. Name and Address of Current Reglsiered Agenl """ 7. Name and Address of New Registered Agent
Name
PAULICH, JORN I Street Address (P.C. Box Number is Nat Acceptz;b\éj

801 ANCHOR RODE DR
NAPLES FL 34103 -

City FL l Zip Code

8. The above named entity submj purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

SIGNATURE Pl JoHa  FAvCice T f/z 5"/90
Signature, typed or ;)jmted rame of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This korporation is eligilfe to satisty its Intangible FILE NOW!! FEE IS $150.00 ) N .
N ) 10. Election Campaign Financin
Tax 1M elects 1o do 5o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?nrli?)uti:)n " O fcfi;gci’ohg:zssa
(See criteria on back) O Make Check Payable to Department ol Stale
1. OFFICERS AND DIRECTORS | KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delete TITLE TJchange [T Additien
NAME BOOTH, LARRY NAME
staeeT apoaess | 70 WICKLIFFE DR . STREET ADDRESS
CITY-§T-2P NAPLES, FL 00000 ' CITY-ST-21P
TITLE ST O Delete TITLE . s [1Change [ Addition
NAME BOOTH, LINDA NAME - e ) -
smeer aooress | 70 WICKLIFFE DR STREET ADDRESS < - .
CITY-8T-21P NAPLES FL 00000 CITY-S7-21P : o A
e Ay e e O Deleta— ME — [ e o U~ — . [Dthange O] Additon
NAME PFORR JAMFSON S. NAME P
sTreeT AnoRess | 70 WICKLIFFE DR. STREET ADDRESS -
CITY-ST-2IP NAPLES FL - erv-st-ze |7
TITLE [ oelete TITLE {JChange [ Additien
NAME - NAME N
STREET ADDRESS - STREET ADDRESS
omy-gr-zp 0o 7 CITY<ST-2P
THLE ’ [T Delete 7TmE [ change  [J Addition
NAME _ NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP
TITLE [ Delete TITLE - [ change [ Addition
NAME ‘ NAME P
STREET ADDRESS STREET ADDRESS ’ -
CITY-ST-2IP : : CITY-ST-2IP L

13. | hereby certify that the information supplied with this filin g does not quality 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 true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or,Block 12 if
changled, or on an attachment with an address, with all other like empowered. . 6 7¢/jﬁ71?‘5‘"

. PP I Zn&a?%l - B D

ﬁlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg /_,-' Daytime Phaone #

-

SIGNATURE:

e R =y 1



