2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

H. W. PAUSCH & COMPANY, INC.

S51710

Principal Place of Business

10313 ALBERTA CT
NEW PORT RICHEY FL 34654

Mailing Address
10313 ALBERTA T

NEW PORT RICHEY FL 34654

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90204 049 ***150.00

[0 CHECK HERE IF MAKING CHANGES

ARG

City & State City & State 4. FEI Number Applied For
59‘3070654 Not Applicable
- - " =
Zip Country Zip Country 5. Certificate of Status Desired d $B'75 Addntlonal
Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
PA H, WILFRIED H. Street Address (P.O. Box Number is N .1 Acceptable)
ree ress (r.O. Box Number is No plable
10313 ALBERTA CT
NEW PORT RICHEY FL 34854
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offi
the obligations of registered agent.

ce or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE:

changed, or on an attachment with an address, with all other (ike empowered,

= AL \
A G D Aura scu

)

L]
~SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature raguirad when rainstating} DATE
i 1
t FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

e PS T Dekete TITE Ol Change [ Addicion

NAME PAUTZSCH, WILFRED H. NAME

streer anoaess | 10313 ALBERTA CT STREET ADDRESS

arv-st-zp  |NEW PORT RICHEY FL CITY-ST-2P .

T vioo. I¥ Dztete TImiE Ol change [ Addition

NAME PAUTZSCH, NANCY M. NAME

streer aoohess | 10313 ALBERTA CT STREET ADDRESS

omv-st-ze - |NEW PORT RICHEY FL CITY-ST-2PP

e o ’ - T Coeete ~ f e ° i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRFSS

GITY-ST-ZP : CITY-ST- 2P

TITLE O petete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CRY-sT-2IP

TITLE O celete TITLE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify 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 effec( as if made under oath; that | am an officer or directer
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

NAME OF SIGNING OFFICER OR DIRECTOR

Date

[t2(e3 (227 )P4r-028

aylirme Phone #

OONNOeA -

A

CR2E034 (10/02)




