" 2001 UNIFORM BUSINESS REPORT (UBR}) FILED

1. Entity Name Secretary Of State

DOCUMENT # 277141 - May 11, 2001 8:00 am

FEASEL PAINT & GLASS CO 05-11-2001 90091 038 ***150.00
Principal Place of Business Mailing Address
P O DRAWER 1420 P O DRAWER 1420
DELAND FL 327211420 DELAND FL 32721-1420
us Us .
Suite, Apt. #, etc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59'1030744 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad ] $8.75 additional

Fee Required

g
2

— 6.-Namea and.Add of Current. R gt d.Agent 7.-Nﬂm&mlet.M§Qis‘eﬂ__r Agﬂ“ .
Name
GREGORY, H.P. Street Address (P.O. Box Number is Not Acceptable)
535 FOREST CREEK RUN
DELEON SPRINGS FL 32130
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and fitte it applicable, (NOTE: Registared Agent signatura raquired when reihstating) DATE
) o . ) m
8. This corporation Is eligibie to satisfy its Intangiole FILE NOW!!! FEE lSl $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Bt O
X T Trust Fund Contribution. Added to Fees,
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ Delete TITLE [ Change [ Addition
PD
NAl
2::2; ADDRESS GREGORY, H P STHN;ET ADDRESS
535 FOREST CREEK RUN
CITY - ST-2IP nELEON»SPRINGS L CITY-ST-2IP
TITLE §D T O Delete TITLE - [ Change [ Additien
:::Eimnnnass MIKITTA, JAMES C :TA:EEEF ADDRESS
CITY- ST-ZIP 2024 OLD NEW YORK AVENU CITY-51-2P
= - = DELAND FL-32720- - = - -- - . S
TITLE [ Delete TITLE [ Change 1] Addition | ~
vD
2?:&5; ADDRESS GREGP!RIY: LV :::EET ADDRESS
GITY-ST-2IP ?EiBEON-SEP::zEG% F::?AD CITY-ST-2IP
THiE o 1 Delete TmE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1p CITY-5T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J o CITY-ST-2IP

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florigla Statutes; and that my name appears in Block 11 or Black 12 if
with al! other like empowsred.

13. | hereby certify that the information supplieg wj
indicated on this report or supplemental téport i
of the corporation ar the receiver or tru
changed, or on an attachment with al

SIGNATURE:

Daytime Phone #

P Gregory % 7‘/ ¢/ %M%WQ%L

ING QFFICER OR DIRECTOR I / Date

/ SIGNATURE ANpFFPED OR PRIITYD NAME OF
0 o '

CR2E034 (10/00}

b

i
)



