YOCUMENT # 848185

Entity Name _ I,
AMES J. SMITH & SONS’PAINTING:INC. ...

’ "‘Mailin‘g Address -+ =

incipe_l\ Plage of Business - i

36 £ MADISON ST. ST T LT 138 ELMADISON ST - T T R
\0.BOX 282 : . . PO BOX 282 , T T - AN
IREENCASTLE PA 17225 - - ' GREENCASTLE PA 17225

- Principal Place of Business

T HllillIIHHIII?VIIIHDIIIlqll'llIHIiIIUIIINI1l|lll|ll||||l|l|!|\l|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

s FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90156 043 ***150.00

+

City & State . City & State 4. FEI Number

231741172

Applied Far

Nat Applicable

i Zi ni
2l Courtry ° Couniry 5. Certificate of Status Desired O

$8.79 additional |
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

CR2E034 (9/01)

coTTEEmET T ' Name - - -
MYERS’ JOHN H. Street Address (P.O. Box Number is Not Acceptable)
1734 MAIN STREET t
SARASOTA FL 33578 !
City FL | 2rCode :
] The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ‘
GNATURE '
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE X
. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
s Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fumd Contribution Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State ' '
[
1. e . .. OFFICERS AND DIRECTORS  EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
:rL"E' PD... O Delate TITLE [ Change (] Addition
ME SMITH, JERRY L NAME A
eet A00Ress | PO BOX 35 N/A STREET ADDRESS f
. c - |
Tv-s2p | GREENCASTLE, PA 00000 oTY-s1-2P
e STD 7 Dalete Tme Ochange [ Addition
WWE TOSTEN, SHARON A NAME ‘»
EWEET AoRess | 8023 MOLLY PITCHER HWY STREET ADCRESS . .
jr-s1-7P | GREENCASTLE, PA 00000 ciry-St-2p [
FLE EVP [ Delete TILE O change  [7] Addition
we - | 'SMITHJAMES G- -~ - e : e
[BEE[ A00Ress | PL.O. BOX 263 STREET ADDRESS
fr-sraP | GREENCASTLE, PA 00000 ciry-ST-2P
e STD Ooeee | e Ol Change L] Addition
ME SMITH, THELMA E : NAME ‘
[pecr apomess | 13 E.MADISON ST. STREET ADDRESS |
fi-s-2r | GREENCASTLE, PA 00000 CITY-ST-21P
TLE W O Delete TmE Ol change [ Addition
ME SMITH, RICHARD J NAME !
REET ADDRESS | 1368 E MADISON ST APTE #2 STREET ADDRESS
pr-s1-2P | GREENCASTLE PA 17225 CIry-§1-2IP
T , 0 Detete TITLE I change  [] Addition
AME NAME :
[REET ADDRESS STREET ADDRESS
(Y- ST-ZIP I CITY-8T-2IP

changed, or on an attachment with an address, with all other tike empowered.

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

|

EIGNATURE: RGN ATLIRE RE C5hhHTA) Tos ten-Sec. /Treas.  01/30/02  717-597-7446

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




