2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102558 | Aug 16,2000 8:00 am
1. Entity Name S t, f St t
BARBARA PAUL CONSTRUCTION, INC. E ) ccretary ot state
08-16-2000 90011 006 ***150.00
Principal Place of Business Mailing Address
ROUTE 1. BOX 31A ROUTE 1. BOX 31A
LAMONT FL 32336 LAMONT FL 32336
R s s =1 [ARER AR R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
59.3545478 Not Applicable
Zip Country 2p Country 5. Cernificate of Status Desired O gese ggl lﬁ:ﬂ:{;tuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
ES%EB:HBBS)%iA Street Address (P.O. Box Number is Not Acceptable)
LAMONT FL 32336
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed hame of registered agent and tile It applicabla. {NOTE' Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE.NOW!Ill FEE IS $550.00 . o
. i 10. Election C Fi
Tax fifing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 T e e Y 5 fgﬁ?ohggfe
(See criteria on back) 4 Maks Check Pﬂyable to Department of State '
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TIMLE D 1 Detete TITLE [C1Change [ Addition
NAvE PAUL, BARBARA NAME
STREETADDRESS | ROUTE 1, BOX 31A STREET ADDRESS
CiTY-5T-7IP LAMONT FL 32336 ciry-§1-2IP
TITLE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
ThLe {1 pelete TILE {3 Change [ Addition
NAME NAME e
STREET ADDRESS STHEET ADDRESS
[ITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ Detete TLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certily that the information supplied with this fmng 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachyfignt with an address, with all ofjer like empowered.

SIGNATURE:, GED 7/;4/1,«/» § 5055 2. P77

ATUHE ANDT\’PED ORP N'I'ED NAME OF SIGNING OFFICER OR DIRECTOR s Date Daytima Phone #

CR2E034 (5/00)



@0’7 ?GM

7/75 20028

/

m?f- P?Paaa /0_9515‘?

Lot T2 gy Concon,

e eall .l Sa b o

/449-_ borode Jho g5 50, 0 ﬁp//fv Lo . 542 o

PO er

W S)Lfe_‘,_ﬁf P n_d*!gpdt e %,né
S‘LD‘L{’_MM)@— -1‘*()

Md’/ﬁ/z,

l).ﬁf’ZJl/

u,f-i— wle .

A nnd Sk Sed  F/50.D

4;4:;

Z/H

e,

N _é_}/

/L

"/ /J_

8{0—997— FZ 25 Ao

5 s s

GUEE . Fo




