T

2001°UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1, Entity Name
FLORIDA PAVERS, INC.

PO0OC00053199

Principal Place of Busi

FL 346524411

Maliing Adadress

5048 ENSIGN LOOP
NEW PORT RICHEY FL J4E52441t

2, Pnnc;pal P Business
aﬁ V/.S‘?% la

3. Mailing Address

3 FILED
st:p 10,2001 8:00 am
ecretary of State

08-29-2001 90004 018 **%550.00

LA (

A0 G AL

- BROWN, THOMAS H
+ 5048 ENSIGN LOOP
vy

T

NEW PORT RICHEY FL 346524411

Suna Apt. #, efc. Suite, Apt. #, atc\ 7% Z DO NOT WRITE IN THIS SPACE
Wy & State * City & State 4. FEI Number b Apptied For
m 7 ; &\/ 1! /ﬂn@ S9  3BH é 102G Not Applicabla
Zip Country Zip Country $8.75 Additiona!
_ Z SLE ? / . %g_ 5. Cenificate of Status Desired a Fea Required :
8. Name and Address ofCurrem d Agent L o g T~Name and A of New Registered Agent —_ =~ . - =" .
T T T T e e ) Name

Streot Address {P.Q. Box Number ig Not Acceptabla)

City

FL l 2ip Cade

8. The above W %e/m:ﬂ for tha purpose of changlng its registared offica or registered agent, or both, in the State of Florida.
SIGNATURE ; - /ﬂ 0 /
DATE

Mmmwvmmumwwwmwwu

(NOTE: Ragisterad Agon & gnafurs fecir e whan rensiating)

9. This corporation is eligible o satisfy its Intanglble

FILE NOW!!l FEE IS $550,00

Tax filing requirement and elecs to do 50. After Septamber 12, 2001 Fee will ba $760.00 | ' 5:;2“;3,%&"3:?::&"’("“9 fdsdeod?c"g:gf’

{Ses criteria on back) (w] Make Check Payable to Department of State i
1. QFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE PO O detete THLE O change [ Addition g ‘
HAME BROWN, THOMAS H HAME I
STREET ACORESS | 5048 ENSIGN LOOP STREET ADDRESS 3
crv-size | NEW PORT RICHEY FL 34652-4411 cv.s1-ze g
me D ) £3 Detets mE OCange [ Addilion | S
NAME BROWN, MOLLY A NAME
ezt aocaess | 5048 ENSIGN LOOP STREET A00RESS
om-st-22 | NEW PORT. RICHEY FL 34650-4411 -1
InE [T Detete TITLE a ctuma 1 Adcition
NAME - e RIS . - U PPY s SUCL SN SIS S

~ STREEY ADDRESS - STREET ADDRESS

OITY-$1-ZP cmy-$7-2°P
e 1 Detetn e Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST- 2P
TME O Delete e DO change [ Addlition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CiTY-ST-2P
me [ Delete TmE [ Change (3 Addition
NaME NAME
STREET ADDRESS STREET ADDAESS
crv-st.zp * eITY-ST-2P
13. | hereby cenify that the information supp with this filing does not gualify for the exemption stated in Section 119.07(3)}). Fiorida Statutes. | further cetify that the information

indicated on this rapart of supplemel rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the réceiver af Tnlfesfempowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with apfaddress, with all other like empowerad.
ppEeeEn | )y — )
SIGNATURE: INZ) FEGEREED, )0 —O0] 727-9%42 3239
- Data Daytime Frions #

W




