2003 FOR PROFIT CORPORATION Ma OEI%O%]:? 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90810 041 ***150.00 <
COUCH PAVER INSTALLERS, INC.
( Principal Place of Buginess Mailing Address
40962 US. HWY 19 N 40362 U.S. HWY 1O N
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address “"""”’I m" ’Im "m "m llm "m "m “’“ "Mlml ‘I" m‘
Suite, Apt. #. etc. Sulte, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59-30?5960 Not Applicable
Zip Country Zip Country 5. Certficate of Staius Desired ;| $8.75 Additional
Fee Hequired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUCH’ LARRY G Street Address (PO. Box Number is Not Acceptabla)
18735 LAWSFORD DR _
HUDSON FL 34667 *SL '
City FL [ 2 Coce
+.8. . The'above named entiti’:_’sqpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* - the'obligations of registaf@t agent.
SIGNATURE ey
o Signatura, typed p(_lprin'[ed name of registered agant and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[ags <
- FILE NOW!It.FEE IS $150.00 ‘ - .
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copmrigbulion. ° | fdsd.gil'{oh;ii? ©
Make Check Payable to F!onda Department of State
10. 7 OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PS o [ Dalete TITLE D charge [ Addiion | &
NAME COUCH, LARRY G NAME =3
STREET ADDRESS | 40862 U.S. HWY 19 N STREET ADDRESS 3
anv-st-2e | TARPON SPRINGS FL 34689 cirY-S1-2 g
- o
TITLE [ Delete TITLE O] trange [ Addition 5
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ST~ e e T M Dee. . M | - [Ichange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS . A
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-31-21P
TITLE [ Delete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
12. | hereby certif 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chafer 807, Florida Stajuies; and that myfname appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. )
=¥ T Rt e R R . _ "
SIGNATURE: SIGNATURE sZwn ..o W /- ﬁg O =
7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR mireErhr Dalg Daytima Phone %

— — — . | e &



