1 FILED

2001 UNIFORM BUSINESS REPORT (UBR) ;. Mar 09, 2001 8:00 am

DOCUMENT # P97000010364

1. Enlity Name

HERMANN BACH PAVING STONES, INC.

- i o g g =
.- K i

Secretary of State

02-20-2001 90089 047 ***150.00

Principal Place of Business Maiting Address
607 FLORIDA AVE. 27 INDIAN VILLAGE TRAIL

COCOA FL 32922 COCOA BEACH FL 32831 — :

'
o

R s (T

CR2E034 {10/00)

Sule, Aot #, etc. ‘ Suits, Apt. ¥, oic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 50-3425682 Applied For
. Not Applicable
Zi Count 2 t :
P Ly P Cavrmry 5. Gertificate of Status Desired ~ [J $8.75 Additional
Fea Required
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registared Agent
- PUNEE - e = R e " ——— —— s.NamE- - T s
BACH, HERMANN
. Streat Address (P.Q. Box Numboer is Not Acceptable)
27 INDIAN VILLAGE TRAIL
COCOA BEACH FL 32831 .
. ) City FL l Zip Code
8. The above named entity submits this sta:emént for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE .
Signature, lypsd or pranzed ngme of repisceied ageni and tie 4 applicable. {NQTE: Ragiored Agen! signaire redulled whah renaLpting) DATE
8, This corporation is aligible lo satisly its Intangible FILE NOW!! FEE IS $150.00 . L
10. Electio n Fi
Tax fiing tequirement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 Blaction Campaitn Francing - $5.00 vay Be
{Sea eriteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Deiets T OF~F/C 7 ”WS - C]Change  [i@ Adcition
HAME BACH, HERMANN NAME ™ AATE M .
WSO I RAr VI CCRPTE [
staest dookess | 27 INDIAN VILLAGE TRAIL STRGET ADORESS |27 /- A A
omv-st-2p | GOCOA BEACH FL 32831 st | COCOF BERCH, 7 3EST
TME O pelets TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2F ) CITY-ST- 19
TME [ peleta TLE Clchnge [ Addition
NAME RAME
e o S S VI i _ b _ e i s b e e
STREET ADDRESS STAEET ADORESS
cTy-5T-2P CiTY-ST-2P
TLE : 3 oeleta TILE [T change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
TMmE [ pelete TME . DO change [ Addition
NAME NAME
STREET ADDAESS STREEY ADORESS
CITy-ST-2P CITy-S1-2P
e O petete ME ClcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Cry-51-2F cry-s1-29
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 1 19.07{3)0). Florida Statutes. | further certify that the information
indicated on this repor of Bupplemenial report is trus and accurate and thal my signature shall have tha same legal effect as il made undar oath; that | am an officer or direclor
of tha corparation of lhe receiver or trustas empowared |0 eéxecute this reportas required by Chapter 607, Ficrida Statules; and that my nama appears in Block 11 or Block 12 if
¢changed, or on an attachment an addrags, with all other like empowerpd.
SIGNATURE: , ccC SO/ 32775
SIGHATUAE AND TYRED OR PRINTED NAME OF SKiUNG OFFICER OR DIRECTOR Cate Daytime Prhone &




