2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054544 Apr 19F12]63:(])) 8:00 am

LIBEATY PAVING & CONSTRUCTION COMPANY, INC. ecretary of State

04-19-2000 90088 036 ***150.00

Principal Place of Businass Mailing Address
435 DOUGLAS AVE 435 DOUGLAS AVE
1905-C 1905-C
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2566
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59-3452959 Not Applicable

(1 .o,y - t i t o
Zie e Country Zp ’ Gountry 5. Certificate 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
LABRAKE, BRUCE Street Address (P.O. Box Number is Not Acceptable}
4902 PETRA COURT
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.
SIGNATURE
) -Signaturs, typed or printed name ol registered agent and ttia it epplicable. - {NOTE: Registared Agent signature required whan reinstating) DATE
* 9, This'Corporation is eligible 1o satisfy its Intangible : FILE NOW!!! FEE IS $150.00 1 . L
0. ElectionC F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tt P daé" oﬁ;?;u":rf g fggﬁo'@;fe
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . @ P L Lo : b 7 pelete TITLE [ Change  [J Addition
NAME LABRAKE, BRUCE NAME
STREET ADDRESS | 4902 PETRA COURT STREET ADDRESS
or-si-2¢ | WINTER SPRINGS FL 32708 ai-S-22
TILE v [ Celste THTLE [dChange [ Addition
NAME GIFFIN, PATRICK NAME
sTREeT ADDRESS | 3055 DELLCREST PLACE STREET ADDRESS
CITY-$T-2IP LAKE MARY FL 32746 CITY-5T-2IP
TITLE N ' O petete” —§ e —e = o= - - [ Change -~ ClrAddition
NAME EVANS, GERALD NAME
STREETADDRESS | 4627 CANARY ST STREET ADDAESS
CITY-ST-2i7 ORLANDO FL 32812 CITY-8T-2iP
TLE [ Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemplion staied 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 effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all r likg empowered.

SIGNATURE: o Bruce LaPrm e 4//3/00 d07-78 -3 773

<l -
fiNATUHE AND TYPED OR P D NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

|

¥

v
h

CR21:0



