2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #
st P97000029931 Secretary of State
FILIS PAINTING, INC. 02-11-2002 90018 035 ***150.00
Principal Place of Business Mailing Address
6629 HARBOR DRIVE 6629 HARBCR DRIVE - VI AN
HUDSON FL 34667 HUDSON FL 34867 Lo lj‘uuzlﬂi l
) . v B
2. Principal Place of Business 3. Mailing Address H""m “I "““"“ "mm” m" "‘"“"”lm mll ml“m ’m
Suile, Apt #,eic. - _ Suite, Apl. #ete. o o DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3457770 Not Applicable
Zip Courtry Zip Country 5. Certifcate of Status Desired [ fg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
F"JS’ THOMAS JR. Sireet Address (P.O. Box Number is Not Acceptable)
6629 HARBOR DRIVE
HUDSON'FL 34867
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and tills if applicable, (NOTE: Registerad Agenl signature required when reinstating) DATE
9--Igff;;rgt:;t;?;ﬁ;\\;g;:lg ;«T:&gsg éts Lr;t‘anglbte- Aﬂ;ll&lan N?:VO!I;!Z I:E JVSHISJEg-SUS%Odh " 7| 10: Electidn Carnpaign'Financing $5.00 may Be
g ’ . Trust Fund Contribution. O Added to Fees

(See criteria on back) X Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TTE PVST ) Delete TITLE . {change [ Addition §
NAME FILIS, THOMAS JR. HAME 2!
streeT aDDRESS (6629 HARBOR DRIVE STREET ADDRESS §
crv-sT-27 |HUDSON FL 34667 CITY-$T-2IP W
TITLE ' [ pelete TITLE [ Change (] Addition g‘
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP : CITY-ST-2IP 5
TITLE [ Delete TILE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TIE [ Change [ Addition i
HAME NAME ]
STREET ADDRESS o STREET ADDRESS T
CITY-5T-21P CITY-ST-2IP ;
TITLE 1 Delete TILE [ change [ Addition
NAME NAME : i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P | CITY-ST-ZP
TmLE Tl [ Detete TILE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IF |

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statules. | further certify thal the information
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 corparation or the receiver or frustee empowered to execute 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 attachment with an address, with all other iike empowered.

ol ,1__-;{ E@E'

SIGNATURE AND TYPED OR PRINTED NAME

Thomas J. Filis, Jr./

w2 IRED President 4 j/%j

OpASNING OFFICER OR DIRECTOR

SIGNATUR

Daytime Phone #




