2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TNLE O change  [J Addition 8_
NAME SMlTH, MOLLY E NAME g
staer aookess | 93-B MILDRED DR STREET ADDAESS 3
arv-si-ze | FT MYERS FL 33901 BITY-ST-2P 9
TITLE FID O Celete TITLE ] change  [] Addition c%l
NAME MONROE, THOMAS R NAME

streeT aooaess | 93-B MILDRED DR. STHEET ADDRESS

CITY-ST-2IP FT MYERS, FL 000{]0 CITY-ST-2IP

mE o= ) T O etste me - [ Change [ Addition
NAME DUVENECK, RICHARD M. NAME

streer anoness | 93-8 MILDRED DR. STREET ADDRESS

CIFY-ST-2IP FT MYERS, FL 00000 OTY-5T-2P

TITLE v ] Delete TITLE [] Change [ Addition
NAME JOHNSON, GARY L NAMEE

sreer apoaess | 93-B MILDRED DRIE i STHEET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-ST-ZIP

TITLE V5 3 pelste TITLE [3 Change  [J Addition

NAME HOPKINS, LINDA D NAME

sTrees avcress | 938 MILDRED DRIVE STREET ADORESS

CITY-§T-2IP FT. MYERS FL CITY-ST-ZIP

TILE 3 Detete TITLE [ Chaage [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-Z1P CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Flerida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 807, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an adciress, with all other like empowered.

SIGNATURE:_A)

SIGNATURE AND TYPED OR PH

7

Z_mdaf D, ”‘Ptm
Vice fresident

Ihefor (941) 939-7¢22

b NAME OF SIGNING dFFICER OR DIRECTOR

Ddls

EIWme Phona #

DOCUMENT # F60221 e Apr 03, 2001 8:00 am
1SEE§ITEEG PAINTING OF FLORIDA, INC ecreta ) of State
! ‘ 04-03-2001 90089 050 ***158.75
Principal Place of Business Mailing Address
43B MILDRED DR. 938 MILDRED DR.
FT MYERS FL 33901-9032 FT MYERS FL 33901-9032
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—221 1713 Applied For
Not Applicable
i wZipe - -=wes-- |- Country- T - = Zipr— -~ e Country - (T i @ $8.75 Additioral =
5. Certificate of Status Desired 3¢ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MONROE, THOMAS R Street Address (P.O. Box Number is Not Acceptable)
93-B MILDORED DRIVE reef ress (P.0. Box Mumber is Not Acceptable
FT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 1 ) an F )
Tax filing requirément and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Elriztllizrijagsgﬁgutig: eng fz‘g?org?éf e
{See criteria on back) O Make Check Payable to Department of State '



