2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P99000003049 Secretary of State

1. Entity Name

05-15-2001 90088 010 ***150.00
COUCH PAVER INSTALLERS, INC.
Principal Place of Business Mailing Address
US. HWY 19 N 400 .S, HWY 19 N vuuag4qy]
PON SPRINGS FL 34689 TARPON SPRINGS FL 34689

it 9 b )— L ogb2-

0427932

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber 59_3 7596 Applied For
0 0 Not Applicable
Zi Count Zi Count ifi
P oy P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Couetl hwery & T

. R Street Address (P.O. Box Number is Not Acceptable)
i873S Lawsfal .

u,«ﬁﬂ,c-v\_ 7’/' Zi/éé 7L City FL ’ Zip Code

8. The abovwd eyé,éubm\ts this statement ¥ the,ﬁ Plose of changing |lsy7g|s ered office or registered agent, or both, in the State of Florida,

/.a\ & 2

SIGNATURE et LTS e
(}gm:: nan/A of regmerem (NOTE: Registored Agent signature required when reinstating) DATE
9. This corporation is eligibhs\s/hsfy its Intangible FILE NOW1!! FEE I§ $150.00 10. Election Campaign Financing $5.00 may 50
Tax ilhn.g requirement and elebls o 4o se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Add.ed to Feﬁs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [ Detete TILE [} Ghange [ Addition
NAME COUCH, LARRY G NAME
STREET ADDRESS | 40950 U.S. HWY 19 N STREET ADDRESS
CiTY-ST-2P TARPON SPRINGS FL 34683 oe-ST-2P
TITLE 7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-$1-2P
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-81-2P
THLE O elste TITLE ") Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
it [ Delete TMLE [ Change (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-7IP
TILE [ Delete TIE 3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fopthe exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that fay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered 10 eycie this repojt as required by Chapter 607, F\onda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gfth an address, with g othgt like Empower: [,/}f‘ N ‘{C 0 "‘-c[ L/ 2- D l

SIGNATURE: , 3
SIGNATURE AND T, R PRINTED NAME QF SIGNING OFFICER OF DIRECTOR 1 Date

Daytime Phone #

CR2E034 {10/00)




