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2000 UI;IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041046 Apr 18, 2000 8:00 am

1. Znity Name ecretary of State

PRECISION PAVERS TRIFCOUNTY, INC. 04-18-2000 90069 037 ***150.00
Principal Place of Business Mailing Address
---- TALLEVAST RD 2021 TALLEVAST RD. .
=527 FL 36208 SARASOTA FL 34243:9509 NUvIdosd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6361 Applied For
65-07 9 Not Applicable
Zp Country 7ip ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS’ RUTH Street Address {P.O. Box Number is Not Acceptabla)
2021 TALLEVAST RD
SARASOTA FL 34236
, City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of regstered agent and ttle if applicable. (NCTE: Registared Agenrt signatura required when renstating} DATE
. e o . e ILE- NLE 00 e —_— - . ) Lo
8. This _c_orporatu':)n is eligible to satisfy its intangibla — FILE-NOWILL-FEE:IS $150.00 10" Eléction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O oelete TIMLE [JChange [ Addition
NAME ROBERTS, RUTH NAME
sTreeT ADDRESS | 2021 TALLEVAST RD STREET ADDRESS
omv-s1-z¢ | SARASOTA FL 34243 CITY-5T-2IP
TiTLE [ Delete TME [JChange [ Additien
NAME NAME k
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE — 7 Deiete NRE R TRest s - s T T T change T Addltion )
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P LITY-57-2IP
TTLE [ pelete TLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 7 velete THiE [J Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby cerify that the information supplied with this filing does not qualify 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 accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiyerBtyusiee empowerad 10 geetute thiSyepors as required b Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel W‘ address, with ali g#fer iike empapereg#.

A :‘, 2l W)

& k3

SIANATURE AND TYPED OR PRINTED-NEME ORSIGNING OFFICER GR DIRECTOR Data Daytime Phane #

CR2E034 (9/9%)



