2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 442952

1. Entity Name

A.G. OWENS PAINTING INC.

Wt

-

P.0. BOX 5226

Principal Place of Business

GULF BLVD. PALM ISLAND
GROVE CITY FL 34224

Mailing Address

GULF BLVD. PALM {SLAND
P.O. BOX 5226
GROVE CITY FL 34224

2. Principal Place of Business

020 Mornngawdys T

3. Mailing Address

\O20 (Y\ommﬁsml! R

.

FILED
Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90014 004 ***150.00

116193

IO

AT

|

Suite, Apt. #, etc. ) . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  BO-1498441 Applied For
En{)},@,(}-’w& Fe £ h@_&(’ \,UO’DA L Not Applicable
zZipd Couniry Zip \J Pt " ‘ $8.75 aaditional
. 5. Certificate of Status Desirec ° h
W23 | YA (P393 | USA O Fes e
6. Name and Address of Current Registered Agent o ] 7. Name and Address of New Registered Agent
Name
OWENS, JAMES D - Syosl Address (PO, Box Number s Nol pcoeptadle) =
.0, ot Ac able
9938 S SHADE AVE reésér 1ess ( ezr\ulm er is cep Ly
SARASOTA FL 34231 J._al_mp_g%m
Cit Zip Code
éna\f.wmd FL | Zi523
8. The above named entity submits this statement for the purpose of changing its registered office or\régistered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i | n ; - : o
9, This lgorporatngn is eligible,to satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i .
=0 . | Trust Fund Contribution. Added to Fees
(See criteria on back) - -’l Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P_ST [ pelete TIMLE D,—a,x ot B Change [ Addition
NAME OWENS, JAMES D NAME

STREET ADDRESS | 3938 § SHADE AVE streETaonness | VO HO MO NG &( o

CITY-ST-2 SARASOTA FL 34231 CTY-5T-7IP Gﬂo\\{ Wcocﬂ)__ . 2 223

T D Deele e Secve Y TT el SWUL O Chenge  (Addition
NAME OWENS, JAMES, D NAME WAL = - Out v _

steeer a0oRess | 3938 § SHADE AVE stz aooness | 10 TNOF e ag, de U

CITY-ST-ZiP SARASOTA FL 34231 CITY-ST-2IP En a]_g woo & Pl ’a{ 3;1‘5

TILE VP 7 Delete TTLE J 4 O Ghange [ Addition
NAME OWENS, BRIAN NAME

stReeT ADoRESS | 3938 S. SHADE AVE STREET ADDAESS

cITY-S7-2P SARASOTA FL CITY-ST-2P

TILE - T i Ol Delete ME ‘ThChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete TITLE [ Change [ Actiition
NAME NAME

STREET ADCRESS STREET ADDRESS -

CITY-§T-21P CITY-5T- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cofficer 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 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;~ ~w’“’% QO Susan L Owesds

Aot Crl-473-5531

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Datl Daytima Phone #

CR2E034 (10/00)



