2001 UNIFORM BUSINESS REPORT (ufan)
DOCUMENT # F97000003406 | L e,

4/30/01-90395-024.$150.00-$150.00

050TSe7

8. Tha above named entity submits this statement for the purposa of changing it

1. Enllly Name | ' ‘
P R PAINTING COMPANY ; Fi L £D ‘ .
| . .
Principal Place of Busingss Maling Adcress 01 Juw - PH 2: ]2 g
4310 LYNN BURKE RD PO BOX 130
MONFQVIA MD 21770 MONROVIA MD 21770 SECRETMY mr 'STATE
- i ALLAHASSE
s S S HIININNIIIH | || i IIH || ININERAA
Sulte, Apl. %, etc. Suits, Aph. ¥, olC. DO NOT WRITE IN n-fls SPACE
|
City & State City & State 4. FEINumber  52-1800394 b Applied For
” ; Not Applicable
Zip Country Zip Counlry 5. Certificats of Status Desiced [ i ﬁg gfq ‘mm"“ﬂ'
8, Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
. Name I e - — - -
o - ¥ -PTA-:_ CUOI; A:;;s (P. O Box Number is r:ot Acca:l:lb‘r:a) |
mmmﬁm,mmoa___ VIS R TEaet: |
]|
Change was- filed on 1/19/01 City FL | ZpCods
Tallahassee. ‘ 32301

9, This corporation is eligible to satisty its Intangible FILE Nomﬁt?ls $TS0.00

] . L]

Tax liling requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 o gics:lgnm%a&p:&;&ncmg ID fd%gom’gisae

(See criteria on back) X Make Check Payable o Departmeni of State ’ |
1. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
e PS ' O petere TILE | [Clchaxe [ Addiion | S
NAME RETANA, JORGE L NAME i g
staeer anoness | 4910 LYNN BURKE RD STREET ADORESS g 3
omv-s1-z¢ | MONROVIA MD 21770 Giry-5T-2p : i
e O Delete me - | C)chage [ Addition g
NAME POWER, JOHN C N ‘\
stheer anoness | 4910 LYNN BURKE RD STREET ADDRESS |
ery-st-2¢ | MONROVIA MD 21770 GIrY-§1-2P { |
Tme O elete mE | mﬂﬁ%ﬁ F
RAME NAME |- ’ [
STREET ADORESS — J STECAORESS | — - - - -}~
cTy-57-20 CITY-5T-1P 1
me 0 tefen TiTE { IO Change [ Addition
NAME NAME i
SIREET ADDRESS STREEY ADDAESS !
CITY-57-2IP CTY-§T- 2P
JTLE {3 Detets ME | Dchange [T Advition
STREET ADDRESS STREET ADORESS ‘]
CITY-5T- 2 GY-St- 2
Tne O Defes me s ‘ 1] Addition
NAME HAME |
STREET ADDRESS STREET AI?ORE.SS 1
OITY-51-29 CITY-ST-2F l

indicated on this report or supplements| report is Inu
of the corparation or Lhe receiyer or lrustee
changed, or on an attacl with an ad|

SIGNATURE:

accurate and that my signature shall have the same legal &

ther tke empowared

WMOFFICEHBRMEGTDR'
)

13. | hereby cenify that tha information supplied with this filing does not quality for the exemptlon stated in Section 119 07?)(:) Florida Statutes. ) Tarther ch tnat the information
act as if made under oath; that | am an officer or director
ed 1 execyle this rapon as required by Chapter 607, Flarida Statutas; and that my name appaars in Block 11 or Block 12 if

Vice"PresIdent 4/25/01  301-831-8328

Daytime Phons &

!



