2002 UNIFORM BUSINESS REPORT (UBR)

FILED

OieEcge0 m

May 29, 2002 8:00 am

1. Entty e Secretary of State .
DEAN BALDWIN PAINTING, INC. 05-29-2002 93648 008 ***558.75
Principal Place of Business Mailing Address
15560 OCEAN BREEZE LN 15560 QCEAN BREEZE LN
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Addr% ) ) ) J QVJ
4300 S Dadeland 8.
Suite, Apt. #, etc. guite_‘a.u # etc.(Z DO NCT WRITE IN THIS SPACE
uile 4 0
City & State CAy & State | 4. FEI Number Applied For
j i vA Oy | f{ 59-1686706 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
(33 '5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
S T, e ST = --’-‘.Naﬁe"-’:..—f’— ~ e T < = —r = — = == —=
DE, PAUL M ESQ. Street Address (P.O. Box Number is Not Acceptanle)
9300 S. DADELAND BLVD.
SUITE 408
MIAMI FL 33156 iy TR
8. 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
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporalion is eligible to satisfy s Infangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elets TITLE O Crange [ addiion | 5
NAME BALDWIN, LARRY D. NAME &
sTReET ADCRESS | 15560 OCEAN BREEZE LANE STREET ADDRESS §
orv-st-zp | WELLINGTON FL 33414 CITY-ST-2IP v
TITLE (1] ] Delete TITLE ClChange  [J Adition | 5
NAME BALDWIN, BARBARA V NAME
sTRET ADDRESS | 15560 OCEAN BREEZE LN. STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-21P
TRLE- - VD e = - e - o T Tiggg=— —f TE - — r—— e h oo - [I-Change- [T Addition |~ -
HAME BALDWIN, CARL D NAME
STREET ADDRESS | 15580 OCEAN BREEZE LANE STREET ADDRESS
CITY-87-21P WELLINGTON FL 33414 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporAs trog ang/accuratd and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or truslee efpowerdd £ executglthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if
changed, or on an attachment with an addgéss, with ther like£mpowered.
cQurse /i: e iy S/ /3‘53 23
SIGNATURE: e e A BRI ) s &y g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / / Daytime Phone #

/ Date




