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2001 UNIFORM'BUSINESS REPORT (UBR) FILED

DOCUMENT # PS800001396 T TG aiany of Staa™

EASTWOOD PAVERS’ |NC J( 06-26-2001 20007 009 ***550.00
Principal Placé of Business Mailing Address
6361 ROBINSON ST 6361 ROBINSON ST vy y q
JUPITER FL 33458 JUPITER FL 33458 2

U S AR AR

2. Pjincipal Place of Business 3. Maxl‘m Address H"”"”“ m"
éigj ( qtea Ao pry & Lhke [vre £A &
uite ApgcI etc, Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[02 Sy (02

City & State 2ity & StateM. 7 4. FEI Number 65‘0826258 Applied For
5‘ &/Q‘LTH N FC . ALY myﬁ Ip( * Not Applicable
Zi Count Zi n
E v 4  Copmlry 5. Certificate of Status Desired O $8.75 Additiona
3 3 3 L/j_)o 33‘{63 : Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address or New Registered Agem
[ t - e T A U e D e e R = - ¢ * a;M EA
EASTWOOD, JOE ~e tA{!;res aoﬂNu«ﬁ rTs Not Acce abja)
6361 ROBINSON ST [,7
JUPITER FL 33458
: STY / a2
! - CHVO Zig Code
. ,&r Loprid FL |"%%y¢3
8. The zbove named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida.
:] / O TRIEEE v L IRL RS RS /
SIGNATURE & Eis g0 . / z 20 a)
Srgnalure typed or printed nama of registerad agent and title it applicable. (NOTE: Hegiﬁcﬁ'ﬂ«gem signature feqwxh’fnhen rainstating) - - DATH 4
| i ™.
i ion is eligi ishy i i "
9. This corporation is eligisle to satisfy its Intangible . FILE NOW!! FEE 15$150.00 167 Election Campaign Fmancrng .‘ $5.00 May Bo
Tax filing requirement and elects to do so. . Aﬁe{MAY 1, 2001 Fee will be $550.00 T “I Q
T . rust Fund Centribution. x..,_ Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
11. ! OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O peiete TILE pTS ﬂ_(:hange [ Addiion |
S
NAME EASTWOOD, JOE NAE €ASTIO0D Jo& =3
STREET ADCRESS | 361 ROBINSON ST STREET ADDRESS l/ f?? U ‘te NWV !0 f‘ré"' Joor §
omv-st-2¢ | JUPITER FL 33458 . cimy-ST-2¢ Lakeg InlenTi, FC 336463 o
TILE VP . elele TIMLE O Chenge [ Adaition 'L
NAME EAS D, PAMELA IR NAME /]
STREET ADCRESS | ‘6361 ARBINSON ST ' STREET AUDRESS
CITY-ST-2IP :J R 33458 CImy-ST1-2IP
S e e s [ belete TITLE = WA o e bt - ..__El Change - EI Addition
NAME NAME e BN
STREET ADDRESS 4 STREET ADDRESS
[}
CITY-ST-ZiP ! i ™ ) . CITY-ST-ZIF
TITLE ' '\__ O Delete I TITLE [ Change (] Addition
NAME T ‘ NAME \
STREET ADDRESS | | /j STREET ADDRESS
CITY-ST-2IP 4 CITY-58T-2IF
TILE : -] Delete TILE [ Change [ Addition
NAME ) (( NAME
STREET ADDRESS i i STREET ADDRESS
CITY-ST-2IP ) :, CIrY-ST-ZIP
TITLE I O Dalete TLE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T1-2IP
13. | hereby cenlify 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 accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgress, with all other Jke empowered
. ~ , J& Errneoop /
SIGNATURE: : . 4/40 0l (527) WY-/16T
: SIENATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Law 7 7 Daytirne Phona #



