2000 UNIFORM BUSINE.f‘.‘pS REPORT (UBR) FILED

1. Entity Name

PAAVOLA BROTHERS, INC. | Secretary of State

\ 03-20-2000 90145 028 ***150.00
]

Principal Place of Business Mailiﬁg Address

% GREGORY G. KEANE 9% GREGORY G. KEANE

729 S FEDERAL HWY #222 729 5 FEDERAL HWY #222

31S’UART FL 349%4 lSJ;U&\I-TIT FL 34994-2913 A [] D 3 2 1 ? 3
e e NIRRT EEAR IR IVIR

Suite, Apt. #, etc. Suit}e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
i

DOCUMENT # L60681 | Mar 20, 2000 8:00 am

City & State City & State 4. FEI Numper 65-0183632 Applied For
Not Applicable

Zi Count zZip! Countr iti
v ouniry P, 4 5. Certificate of Siatus Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- e mmn . e e — [ Nt T - — =
!
KEANE, GREGORY G. | Street Address (P.O. Box Nurnber is Not Acceptable)}
729 S FEDERAL HWY #222 1
SUITE 244 _ '
STUART FL 34994 ! — S
l} I
{ Y FL &}
8. The above named entity submits this statement for the pur;:;ose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE [
Signatura, typad or printad name ol registered agent and titie it apelicab!e. {NOTE. Registered Agent sighalure requirad whan reinstating) DATE
i ian is sligi isfy i i m
9, ¥h|sf¢iorporanpn is e\;glblc;a t(l) satlsfydlts Intangible FILi‘I:IOWd.. FFEE IS? $150.00° 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution 0 Added to Fees
(See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE §] ' O pelete TILE [ Change  [C] Addition
NAME PAAVOLA, ESKO | HAME
streeT AnDRESS | 7640 S.W. PARKWAY DR. ; STREET ADDRESS
orv-st-2¢ | STUART FL | oITY-§T-2P
TILE 1} 'T O poiete e [l Change ] Addition
NAME PAAVOLA, VELI } NAME
sTreet apoRess | 1800 SE HACKMAN TER ! STREET ADDRESS
CITY-ST-21P STUART FL : ; CITY-ST-2IP
TILE { O ekt HiLE - - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ClTY-ST-21P . CITY-ST-2IP
TITLE i O ekte THLE [ Chenge L] Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE i O Detete THLE O change ) Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP I CITY-51-2P
e ! Ooslts TInE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CiTY-ST-2IP

13. 1 hereby certify thal the information supplied with this filiné;fdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 1211
changed, ar on an attachment with ddrass, with all other iike empowered,

SIGNATURE: f‘.ﬂ@gg;é@‘%mé B~/8— 2088 _283-6743

SIGNATURE ANDTYPED OR PRINTED NAM'E OF SIGNING OFFICER OR DIRECTOR Oala Daytime Phone #

(SRt



