2000 UNIJFORM BUSINESS REPORT (UBR)

DOCUMENT # 730350

1. Entity Nama

- -

TR-COUNTY PAINTERS & DECORATORS JOINT TRADE BOA

Principal Place of Business

1175 NE 126TH 8T, #314
NORTH MIAMI FL 3316t

Mailing Address

G{0 KZRRBSR

4700 SHERIDAN §T, BLDG N
HOLLYWOOD FL 33021-3418
us

2. Principal Placa of Business

3. Mailing Address

4/1

FILED
May 22, 2000 8:00 am
Secretary of State

04-10-2000 90105 025 ****61 .25

I

Il

Il

N

17 NE 2% <t . | c/o Levin, Silvey,zelko
sSu‘l.l;.:\zl- féf k % Oq 2 659“!19&. Agtgie—;?l -_‘Lng RA. B-2 05 DO NOT WRITE iN THIS SPACE

o WRiam., &I Hol1}W6od, FL N so0730127 koot
-?ip% Lol Country 33912-6543 Gountry 5. Certificate of Status Desired L) feae;gq Additional

7. Name and Address of New Ragistered Agant

6. Name and Address of Current Registered Agent

COCHRAN, JAMES R
1175 NE 125TH STREET
. MIAMI FL 33181

T R TR IOaK%- GERALD HINNANT

Sireet Addrgss &go
c/oTO

. Box Number is Nol Aceeptable)
UBY Painting

100 N.E. 26th Street

City

Miami

FL [ 35537

8. The above named entity submits this statement for the purpose

hanging its ragistered office or registered agent, or both, in the state of Flotida.

K

200

SIGNATURE
Signature. typed or printod tiarme of regislerod agant anofillo ¥ adpicabia (NOTE. Reglsiargent signaturt raquired when reinstating] DATE
FILE NOW: 8. Election Campaign Financing $5.00 dayBa Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Foes Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D W petcte e O change [ Addition
HAME COCHRAN, R. JAMES NAME
STREET A0DAESS | 4175 NE 125TH ST, #314 STHEET ADDRESS
CITY-ST- 2P NORTH MIAM! FL 33181 GITY-ST- 2P
TILE 0. O Delats TE Ol change [ Addition
NAME WHITAKER, FRANK NAME
STREET ALDRESS | 4475 NE 125TH ST., #314 . STREET ADDRESS
_irv-s1-2p NORTH MIAMI FL 33161 - T Cmestzp . - -
WILE D £ Delrne Uit Dicrange [ Addiion
NaME HINNANT, G. NAME ‘
sTREET A00RESS | 1976 NE 125TH ST, #314 STREET ADDAESS
GITY-§7-ZIP NORTH MIAMI EL 33161 CTY-$4-ZP
TITLE b [T pekete TITLE O change [ Addition
NAME RoBc AT 2S£ 0KkD NAME
ST AOHSS | 2.6 99 STTRLIwve &b -STTE &5 § oo
CITY-ST-2P Howuywodd FL 32342 QIY-$1-2P
TITLE 1 pekete TRLE Clchange [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CIFY-ST- 2P CIvY-ST-21P
) TIME [ velee TnE O change [T Addition
b ohame NAME
STREET ADDAESS STREET ADDRESS
' CnyY-sT-2IP r\ CiTy-$1-2P

12, | hereby certify that thefformation gu
indicated on

lied with this filin

is report repert is true an

r like ernpowered.

doss not qualify for the exemption stated in Section 119,07(3)(d), Flarida Statutes. | furthar cenify that the information
ccurate and that my signature shall have the same legal effgct as if made under oath; that 1 am an officer or direclor
wgcule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e FRUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFIGER OR DIRECTOR

CR2E(037 (5/99)

Y

Dayume Phona #

24 -00  2057x( 7%



