2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000069522

1. Entity Name ecretary Of State

RICK MURCH PAVERS, INC.

Principal Place of Business Mailing Address
6108 CANARY STREET 6108 CANARY STREET
SARASOTA FL 34241 ' SARASOTA FL 34241

|
|
2. Principal Place of Business 3. Mailing Address ”“"“’ "”lm “I”

04-23-2002 90340 011 ***150.00

A

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0774582 Not Applicable

Zip Country Zip Country $8_75 Additiona

§. Certificate of Status Desired O

Fee Raquired

=~ = =g, Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
MURCH' RICHARD Street Address (P.C. Box Number is Not Acceptable)
6108 CANARY STREET
SARASOTA FL 34241
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls it applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
9. I_nls'ﬁprporau?n is e::tglb!z th> SE:ns[fy(ljtS Intangible FILE NOW!! I::EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE [ change [ Addition
NAME MURCH; RICHARD NAME
STREET AODRESS 6108 CANARY STREET STREET ADDRESS
CmY-ST-2P SARASOTA FL 14241 GIY-ST-ZiP
TITLE VP 1 [ Detete TITLE [ Change L] Acditisn
NAME MURCH, JULIE M Nt
STREET ADDRESS 6108 CANARY ST STREET ADDRESS
CIY-S8T-2IP SAFMSOTA FL 35241 CITY-81-20P
e ST T T T Dvelse e - T [JChange L Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-8T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TWILE [ petete TITLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2I1P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that be hformation §
ingdicated on this rep§t or supple
of the corporation or 1h receivepl
changed, or on an attackmenjfj

3

dgfaccurate 2

her likg/#fnglowered.

T AR

SIGNATURE:

pplied with this filing floes not quglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
I i d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

executgif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

PSIGNING OFFICER OR DIRECTOR Data

Daytima Phone #

Apr 23, 2002 8:00 am

CR2E034 (9/01)




