¢{3 i

X 1/19/0
2001 UNIFORM BUSINESS REPORT (UBR)—

FILED
Mar 07, 2001 8:00 am

P Ay

oy o =y .
DOCUMENT-#-1:66662 " e
Ve Namo Secretary of State
MASON-DIXON PAINTING, INC.
S XON P ’ 01-19-2001 20032 025 ***150.00
Principal Place of Businass ‘Mailing Address
P. 0. BOX 327 P. 0. BOX a7
BOCA GRANDE FL 3391 BOCA GRANDE FL 13821 - v
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  §5-0)2 12097 Applied For
Nat Applicable
Zip Couritry Zip Country - . $8.75 Additiona
5. Certificate of Stalus Desirad O Fee Required .
6. Name and Ad ot Current Reglstered Agent 7. Name and Address of New Registerad Agent o et
I T ——
WINCHELL, KENNETH. __.. :i—- —. e T - ——1
= -.—14408 ULL]AN C'RCLE"_— e = e . Street Ad_d!Q‘SS {P.0. Baox Numbar.is Not A@(:-BD]EPFGL_{ — . :
PT. CHARLOTTE FL 33982 .
Ciy FL TZip Coda i
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, ryped or printsd name of registerad apent and Htle if sppicabis. (NCTIE: Regimisrad Apent signature raquirsd when rainstatng) DATE
8. This corporation is aligible to satisfy its intangible FILE NOW1!l FEE IS $150.00 , o |
10. Ei Gi aign Financ
Tax filing requiremant and elacts 1o do $0. AHer MAY 1, 2001 Fee will be $550.00 ‘Erz::";zndaggmldgt?uti; neind fﬁ'ﬁoﬂg?
{See criteria on back) l Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - i
LE P ] pelete TRE Clchange [ Addiion | S
e WINCHELL, KENNETH e g
stheer aporess | 14406 LILLIAN CIR. STREET ADDRESS 3
orv-st-2¢ -} PT. CHARLOTTE FL oTY-ST-2P @ -
ITLE VP [ Delse TmE [lChinge L) Addition % .
NAME RAINVILLE, BEN NAME
STREET ADDRESS | 7307 23R0 AVE DR W STREET ADDRESS
|-omv-sae_ | BRADENTONFL . e e i e e [} CITYVST-TR L - e — ) R
TIme 3 Doize TME CJcrange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
{iry-sT-ap CITY-ST-2F
TME 3 cerre TINE Ol tange [ Addition
- HAME -~ ~—— ———— — i et i e R NAME — - e e, - Ce e e —
STREET ADDRESS STREET ADDRESS '
CTY-S7.20P LI -5T.21P
TME [ Celers ™E - O] Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 GFY-ST.2P
TME O ozlea THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciay-sT-Dp Y-ST-2P .
CiNY-ST- 24
13. | hersby cenig that the information supplied with this Euling does not quality for the exernption siated in Section 1 19;07&3}(0‘ Florida Statutes. | turther cerify that the information
indicated on ths report or supplemental repeft is true and geeyrate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
af the corporation or tha receiver or ampowered je'exe i %5 reguired by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12140
changed, or on an attachmant wi address, with a '
p —-—
- - d /
SIGNATURE: . , /73 ’ _ég__
. . RE AND TYFED OR FRINTED NAME OF SIGN!NG OFFICER DR DIRECTOR Dae H Daytime £
P . ! :



