2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F94000002514 Mar 02, 2000 8:00 am
1. Entity Name
Secretary of State
SPENSIERI PAINTING CO., INC. 03-02.2000 S00S8 037 **+150.00
Principal Place of Business Mailing Address
101 DWIGHT PARK DR. 101 DWIGHT PARK DR.
SYRACUSE NY 132091005 SYRACUSE NY 13209 8 1 7 1 1 4
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCOT WRITE iN THIS SPACE
Gity & State City & State 4. FEI Number Appiied For
] 16—1041375 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eauaog?q Iﬁ:ie(ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name . -
VIGGIANO, CHARLES Street Address (P.O. Box Number is Not Acceptable)
421 N 12TH ST.
HAINES CITY FL 33844
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and 1tla if applicable. (NOTE: Registered Agent signature requirad when remstating) DATE
9. This corparation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Plealion Capaign Prancins fﬁﬂ?ﬁgﬁfe
(See criteria on back) O Make Check Payable to Department of State
p 11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i
| mme PT : O Delete TITLE PT . R /' 8 Change [ Addition
| o SPENSIERI, RICHARD e Spensier] [ Rie 5‘3
v sTReeT ADDRESS | 4010 SPUIT ROCK RD. STREET ADDRESS r‘ﬂ Spoﬂ. MmAN
onv-st-2e | CAMILLUS NY 13031 avsrze | RoTonda Wegf; FL 33547
FTmE Vs O Delete e ¥S i [ chenge  OJ Addition
NE SPENSIERI, CARMEN e 2‘;”“‘—‘ sie . /méﬂjv
STREET ADDRESS | 120 SYRACUSE ST. STREET ADDRESS 758 ”_7'1’? /e
orv-si2p | BALDWINSVILLE NY 13027 ovswe | orlwmsulle, NY 13047-5100
TITLE [ pelete TITLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2iP
TILE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ detete TILE ) ghange ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S i 2/ad/oo

INTED NAME OF SIGNING QFFICER OR DIRECTOM = Daylirme Phone #

SIGNATURE AND TYP!




