2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K98799 :

1. Entity Name

Secretary of State

PAPINAW SERVICES, INC. 05-18-2001 91222 030 ***150.00
Principal Place of Business Maiiing Address
¢/O ROBERT L. PAPINAW ‘ C/O ROBERT L. PAPINAW JU LY
§74 TRADER RD 874 TRADER RD
LABELLE FL 33935-047 LABELLE FL 33935-3347

R

e Tamy w1

Sune‘ Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65.01 38322 Applied For
. Not Applicable

i i t
Zip Gouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=== == "=~"g" Name &nd Address of Current Reglstered Agent =~ - ~ T - 7. Name and Address of New Registered Agent™———"""——"
Name

PAPINAW, ROBERT L.
874 TRADER RD

Streat Address {P.0, Box Number is Not Acceptable)

LABELLE Fl. 33835

City TREED

8. The above named ent] poge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / ' 4/ #ﬂ o/
Signa%. typed or pristemd agent and Utlght applicable, (NOTE: Registered Agent signature required when rainstating) DATE
N
* Toviingeasramenmasess o s | Atir MAY 1,200 Feowil negs0go | ' EecenCompaninnig | - $5.00 way o
= : ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND OIRECTORS IN 11
TILE DP O Delete TMLE X Ghange [ Adaiion
NAME PAPINAW, ROBERT L. NAME
stesT anoress | 874 TRADER RD STAEET AooREss | o0 S Trader R
cmy-st-ze | LABELLE FL ? OITY-5T-2IP
TILE USvT O vetete TTE [X Change [ Addition
NAME PAPINAW, JANET E. NAME C.of
swheer ooress | 874 TRADER RD stheer Aooness | G S Trader
CITY-ST-2IP LABELLE FL CITY-ST-21P
THLE - .- - ‘[ Detete ~ STmME -~ - B - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP N CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
THLE [ pelete TITLE J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P £ITY-5T-ZIP )
TITLE [ Delete TME [ Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] orv-srae

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemegatal 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 director
of the corporation cr the receive) rustee empowered 10 execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, gy ith a ‘other jkgfempowered.

.

SIGNATURE: _//4 ' 4?4:«#3*_/' ‘/A’! g /m £63-675-733
\%uﬁ?m G FGNING GFFICER OR DIRECTOR D Traytime Phome #

; May 18, 2001 8:00 am

GR2ED24 (10/00)



