2000 UNIFORM BUSINESS REPORT (uaa{ FILED

DOCUMENT # F97000001801 Sep 12, 2000 8:00 am
1. Entity Name f S
SHIMP PAINTING COMPANY, INC. ecretary of dtate
09-12-2000 90020 036 ***550.00
Principal Place of Business Mailing Address
5231 SARASQTA COURT 5231 SARASOTA COURT
CAPE CORAL FL 33904 CAPE CORAL FL 3394 Cax- .
AUUYBYLY
S v AR RN
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
39-1630142 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired il §8'75 Addiiional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
m—— = R - - - — T = e - Name —

SHIMP, DAVID A
5231 SARASOTA CT

Street Address (P.O. Box Number is Not Acceptable}

CAPE CORAL FL 33904

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registared agert, or both, in the Siate of Florida.

SIGNATURE
. Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9), This corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $550.00 i o
. Elect Fi
Tax fiing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '° ,Eﬁfj;'ﬁgniaé”:rif‘gmg’:”c'"g O f{%&&";‘g\;ge
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT CJ Delete TITLE [change [ Addition
NAME SHIMP, DAVID A ) NAME
streeTAoDRESS | 5231 SARASOTA CT STREET ADDRESS
GITY-§T-2IP CAPE CORAL FL 33904 CITY-ST- 7P )
TILE VS 7 Delefs TME I Change [ Addiicn
NAME SHIMP, SANDRA C NAME
sTReEr ADORESS | 5231 SARASOTA CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE R - N O petere TITLE ) ' [ change [ Addition
NAME NAME N ) '"'
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-S§1-2IP
TITLE - O Detete TME - O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify 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 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 trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Zgdzess, with all other like_empowered.

SIGNATURE: a5/ 00 94/. SYo-2662

Date Dayume Phona #

CR2E034 (5/00)



