2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000042206 Se{retary of State

1. Entity Name

BAYLESS PAINTING, INC. 05-06-2002 90122 011 ***150.00
Principa! Flace of Business Malling Address

109 SW 17TH PLACE 109 SW 17TH PLACE

CAPE CORAL FL 33991 CAPE CORAL FL 33991

I!II!III!UI!IillI!HIIIIIIIII\III\HIIIUIIIIIIIIIIMHIIIIIIHHIII |

May 06, 2002 8:00 ami

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE :
i
City & State City & State 4. FEl Number 65'%57985 Applied For
Not Applicable
=L oo =] Country 4ip | Country —8—=Cerificate-of Status:Dasired =] 7_$8.25,Ad_dilional o
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BAYLESS’ TOMMY R Street Address (P.O. Box Number is Not Acceptable)
109 SW 17TH PLACE
CAPE CORAL FL 33991
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla. {NOTE: Ragistered Agent signatura raguirad when reinstating) DATE
9. -_lT_hisff:i%rporau?n is ell[glblg tc|) setlt\stfyclits Intangible ftFILIE N:JW!!! EEE IS"I$1 50.00 10. Etection Campaign Financing $5.00 May Be
j ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Z{See crileria on back) O Make Check Payable to Department of State
LA OFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITRE D O pelete TMLE [ change [ Addition | &
) =
NAME BAYLESS, TOMMY R NAME . S
STREET ADDRESS | 109 SW 17TH PLACE STREET ANDRESS : §
‘ cw-_sr—z[P CAPE CORAL FL 33991 CITY-ST-2IP . ﬁ
TITLE o i I'Deitle | TLE SIS = [3Chande - [Z].Addition_.G -
NAME NAME :
STREET ADORESS | STREET ADDRESS e
CITY-ST-ZP CITY-ST-2tP _
TITLE O Delete TITLE {(J Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS '
CITY-ST-7P CITY-ST-2IP :
THLE O Detete e [ Changs (] Addition
NAME NAME ,
STREET ADDRESS STREET ADDAFSS ;‘
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TMLE [ change [ Agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP :
TILE O celete TILE [ Change [ Addition
NAME NAME ;
STREET ADGRESS STREET ADDRESS
CITY-ST-22 ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)t1), Florida Statutes. 1 further certify that 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 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 Block 12 if
changed, or cn an attachment with an address, with all cther like empowered. ! Es

SIGNATURE: 7M%‘£MM“?&%M@R&M&SS L[-'/tq/oz (q4() 28377S

SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



