- - FILED
_ 2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

L ¢ S e ol

Axt

DOCUMENT #  F97000001801 Secretary of State
1. Entity Name ek
SHIMP PAINTING COMPANY, INC. 07-31-2002 90092 015 *#330.00
Principal Place of Business Mailing Address
5231 SARASOTA COURT 5231 SARASOTA COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33304
e — e IR LA
Suite, Apt. #, elc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
39—1630142 Mot Applicable
Zip Country Zp Courtry 5. Centificale of Status Desired N ?ese.gesq lﬁ?ed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
SHIMP' DAVIQ A - Street Address (P.O. Box Number is Not Acceptable)
5231 SARASOTA-CT " 1+ ©
CAPE CORAL FL-33904
;., -ty o 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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 {4/02)

SIGNATURE
Signalure, Typed or printed name of registered agent and tifle it applicable. (NGTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . I ‘
TEX nnng requirementg and elects go‘o o 0 ‘After Septétiibef 1372002° Fee will be $750,00° -3 '* ﬁiz:";Er%ag“gf‘tfgu'ig:_"m“g O ?iﬁﬁ:éz*; sBe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 pelete TIMLE {Jchange [ Addition
NAME SH’MP, DAVID A NAME
stReeT aooress | 5231 SARASOQTA CT STREET ADDRESS
CiTy-S7-2IP CAPE CORAL FL 33904 CITY-ST-ZIP
TILE VS 7 Delate TITLE () change [ Addition
namer ¥ 1 FSHIMP,” SANDRA C NAME
stReeT wboRess?| 5231:SARASOTA CT STHEET ADDRESS
orvst-ze - | CAPE CORAL FL 33904 CITY-5T-20F
TIMLE [ Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP
TITLE [] Detete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE T Delete TITLE [JJ Change [ Addition
T - T T T re s — e
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete MLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Fiorida Stalutes. | 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

&4 eZyecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
ar like empowered.

D B . -
%<1 of the' corporation or the receiver or tr

changed, or on an attachmen 4
ﬁ y o )
SIGNATURE: __ A=At

QUMg;\:u ’ i S\Hrmp , P V2094 233 -S40 -BSL A2
SIGNATU R DIRECTOR ¥ Dale Daytime Phona #




