2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000003406

1. Entity Name

P R PAINTING COMPANY

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90041 024 ***150.00

Principal Place of Business

1217 LYNN BURKE RD
MD 21770

Malling Address

PO BOX 130
MONROVIA MD 217700130

TTw W W W WW

2. Principal Place of Business

3. Mailing Address

Iy

(T R

Suile, Apt. #, etc,

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 999 Applied For
521 394 Not Applicabla
- - : —
ap Country Zip Country §. Certificate of Status Desired O $8.75 Adiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

“SMITH THOMPSON & SHAW PA —— ="

] =

P —

Street Address (P.O. Box Number is Not Acceptab!e)

3520 THOMSVILLE RD., 4TH FLOOR
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

g Trust Fund Contribution. Added to Fees

{See criteria on back) K] Make Check Payable to Department of State :
i1. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Deiete TMTLE O] Change  [J Addition | &
NAME RETANA, JORGE L NAME %
sTReeT ADDRESS | 4910 LYNN BURKE RD STREET ADDRESS a
SITY-ST-2IP MONROVIA MD 21770 CITY-51-2IP W

o

TILE VT [ Delete TMILE ClChange [ Addttion | ©
NAME POWER, JOHN C NAME
streeT ADDRESS | 4910 LYNN BURKE RD STREET ADDRESS
CITY-57-2P HMONROVIA MU 21770 CITY-§T-2IP
TITLE 3 Delete TLE © - - [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TILE O pelete TITLE [Ochanrge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-21P
TITLE 3 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2I° CiTY-§7-2IP i
T [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP ’
13. | hergby certify that the information supplied with this #fing does ngh qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is trpé and accysdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o exdCute this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
powere

- * . ;.
JohnuC *Powers,

Vice President Jg/oo 301-831-9328

Date /£ Daytms Phora #




