2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 413936 FILED
1. Entity Name A l' 24, 2000 8:00 am
DEAN BALDWIN PAINTING, INC. ecretary of State
04-24-2000 90092 040 ***150.00
Principal Place of Business Mailing Address
15560 QGEAN BREEZE LN 15560 QCEAN BREEZE LN
WELLINGTON FL 33414 WELLINGTON FL 33414-7131
us us o
E T s MR ERERTRTA
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE) Number Applied For
59-16867% Not Applicable
Zip “ Country 7ie Country 5. Centificate of Status Desired 7 O gﬂ%gesq Lﬁ:’e‘gti‘ma'
"'6. Name and Address of Current Registered Agent =~ ~ "~~~ ~ |™™ - ~ “7. Name and Address of New Registered Agent
Name
KADE- PAUL M ESO' Street Address (P.O. Box Number is Not Acceptable)
9300 S. DADELAND BLVD.
SUITE 408
MIAMI FL 33156 = FL [Zoows

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida.

SIGNATURE
Signature, typed ot printed name of registared agent and tide it applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible 10 satisfy its intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
FITLE PD [ Delete TITLE O change [ Addition
NAME BALDWIN, LARRY D. NAME
sTReeT ADoRESS | 15560 QOCEAN BREEZE LANE STREET ADDRESS
Ty -ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE " | STD [ Delete TITLE ] change [ Adaition
NAME BALDWIN, BARBARA V NAME
sTRee aDDRESS | 15560 OCEAN BREEZE IN. STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP .
TILE VvD-- - O Delete f me ST T B O chenge [ Addition
NAME BALDWIN, CARL D NAME
steeT anoress | 15560 QCEAN BREEZE LANE STREET ADDRESS
CITY-§T-2IP WELLINGTON FL 33414 CITY-57-21P
TILE ] Delete TITLE [ change (] Acaition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy -ST-7P CITY-5T-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-7IP
TITLE O petete - .. J TLE [ Change [ Addition
NAME a ‘ T RAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P OTY-ST-2IF . o S voea n

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directer
of the corporation or the receiver or trustee empguwered (0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acd ith all other like empowerad.

SIGNATURE: “—Taiy D, Boldwia D ¥ 30594S- 1ol &

TED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daylme Phone #

- CR2ED34 (9/99)



