2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H60605 Jan 18, 2000 8:00 am
1.SElrJ‘(iFt’VIEr\Il':lmSeEAL PAVING, INC | Secreta 3 Of State
_ ! ' 01-18-2000 90030 004 ***150.00
é Principal Place of Business Mailing Address
= % PHILLIP FAAS % PHILLIP FAAS
3134 BAYSHORE BLVD.. NE. 3134 BAYSHORE BLVD.. N.E. 037 47
| ST, PETERSBURG FL 337095504 ST. PETERSBURG FL 337095504 Coo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number omanan | |Applied For
59-2701842 el
INot 2
Zip Country Zip Country 5. Gerlificate of Status Desired O $8'75 A_dditional
i Fee Required
i 6. Mame and Address. of Current Ragistared Agent E. == 7.-Name-and-Address of New-Registered-Agent—— ——— —-
Name
FAAS, PHILLIP " Streat Address (PO, Box Number is Not Acceptable) T
3134 BAYSHORE BLVD., NE.
ST. PETERSBURG FL 33703
City o FL | Zip Code
i 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.
5
i SIGNATURE
i Signature, typed or printed name of registared agent and ttle f applicdbla (NOTE: Registered Agent signature required whan reingtating) DATE
H
; 9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
% Tax Hling requirement and elects to do so- After MAY 1, 2000 Feo will be $550.00 Trust Fund C:nlrigbution. ° (1] fdﬁd.gﬂ)hll?(;ss °
§ (See criteria on back) O Make Check Payabie to Department of State
:’ 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
k TiTLE PST [ Delete TITLE Ochange O
L NAME FAAS, PHILLIP NAME
'f STREET ADORESS | 3934 BAYSHORE BLVD. NE. STREET AGDRESS
4 CITY-$T-7IP ST. PETERSBURG FL CITY-ST-21P
g TITLE O Delete TITLE OcChnge [2°21070
¢ NAME NAME
: STREET ADDRESS STREET ADDRESS
; CTY-ST-7F GITY-ST- 2P
ST e T T T CT el - — E— = | SRR T Ochange T [T
NAME NAME ~
i STREET ADDRESS STREET ADDRESS
¥ CITY-ST-2IP CITY- ST-2iP
t TITLE O Detete TLE O Change [ Addition
: NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O pelate TILE [ Change (] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Delete THLE O changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IF

13. | hereby cettify that the information supolied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd 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 empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;F LR BN /~b-60 747 542-036¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




