2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000088079

1. Entity Name:

DIMKE PAINTING, INC.

Secretary of State

05-10-2001 90194 046 ***150.00

Maiiing Address

10512 3T. AOSE CT.
RIVERVIEW FL 33562

Principal Place of Business

10512 ST. ROSE CT.
RIVERVIEW FL 33569
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2, Principal Place of Business 3. Mailing Address
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Suite, Apl. #, elc. Suite, Apt. #, elc.”

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’R;J-!fi/t-ﬁ‘q} Fti S !5‘3-70??53— Not Applicable
Zi Counts Zi Count " . iti
P / 7/ y/w P Y 5. Certificate of Status Desired (] ﬁg'gf A.d‘:;"c’”a'
335‘&9‘ i .SLVI’M L quire
6. Name and Address of Clrrent Repistered Agent 7. Name and Address of New Reglstered Agent
Name
DlMKE, DALE Street Address (P.O. Box Number is Not Acceptable)
10512 ST. ROSE CT.
RIVERVIEW FL 33569
City FL Zin Code-”
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- i £ /
smmrun@&lﬁ ) /A
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registéred Agent sighature required when reinstating) DATE
. L L . m
9. This corporation is eligible to salisfy its Intangible FiL.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. Added 1o Faes
(Ses criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE P [] Change mdditiﬂn
HAME e NAME Lele Oim k€.
. STREETADDRESS [ . s e T eve e | STRETADDRESS | /g S 2—SF Lo PR R S N
CITY-ST-2P CITY-8T- 2P Réverinew [Feo 2% 4
TITLE [ Delete TITLE v {71 Change (@ Addition
NAME NAME 'B«r\"lww( DVimlc€e
STAEET ADDRESS STREETADDRESS | /g ft Lohdspering O4 ks cr«
CiTY-5T-2IP CITY-5T-2P R serin' ¢ [ 33569
TIRLE [ Detete TILE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE [ cerete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infarmation
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowerad.

3 ey SSel

snauRe Sy Dl A D 2

2Py

Daytime Phone #

2

ey

May 10, 2001 8:00 am

CR2E034 (10/00)



