2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 529573 FILED
1. Entty Name Apr 14, 2000 8:00 am
SOUTH FLORIDA PAINTING AND WATERPROOFING CO., IN ecretary of State
04-14-2000 90025 020 ***150.00
Principal Place of Business Mailing Address
3973 ARNOLD AVE. 3973 ARNOLD AVE.
NAPLES FL 34104-3354 NAPLES FL 34104-3373
us us
TR s VIR AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applisd For
’ 59-1726145 Not Applicable
34 ]Z_ 8 4-3373 Couniry 2 Country 5. Certificate of Status Desired 0O gg'gglﬁfe‘gtiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R JRp—— —— - ST T Name
COCH.RAN’ THOMAS WAYNE Street Address {P.O. Box Numl;er is Not Acceptable)
3973 ARNOLD AVE

NAPLES FL 34104

City FL Zip Code

nt for the purn of clghging its registered office or registered agent, or both, in the State of Florida.

8. The above named ggtity submits this statel

L/ AsFhomas Wayne Cochran, Pres. January 17, 2000

SIGNATURE
Signatura, typed or printed name of reglslgﬂd agent and title If applicable {NOTE: Registsred Agent slanatura raguired when réinstating) DATE
9. Tnis corparation is efigible to salisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. "~ QFFICERS ANG DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE [JChange [ Addition
NAME COCHRAN, THOMAS W. NAME
STREET ADDRESS | 3973 ARNOLD AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-2IP
TILE v O Delete TITLE [ change [ Addition
NAME WEST, LARRY E. NAME
STREET ADDRESS | 5400 25TH AVENUE, S.W. STREET ADDRESS
CITY-5T-7IP NAPLES FL CITY-ST-7IP
e s I Delete ___ TmE - - [Ochange [ Addition
HAME COCHRAN, MARGARET D. NAME
STREET ADDRESS | 3973 ARNOLD AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE 3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP A . CHTY-ST-ZP
e oo . T Delete TITLE _DOJcnange [ Agdition
NAME . T T e WAME ’ oo T E
STREET ADDRESS | - : STREET ADDRESS
CTY-ST-2P . | .. wom .- . - N o . -
e - -+ .o T - <= O Delete TITLE [ Change [ Addition
NAME - : N NAME
STREET ADDRESS .. ~STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption staled in Section 119.07{3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyflent with an gddress, with all giyer [i mpowered.

(941)

.. Tt [Coe 7
S 2l o AT Thonasewayne Cochran, President 1-17-2000 643-7788
SIGNATURE AND TY#D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daymm_e Phona #

st

CR2E034 (9/99)



