2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # G76501 ~ Jan 27, 2000 8:00 am

FENTON DAVIS PAINTING, INC. Secretary of State

01-27-2000 90072 007 ***150.00

Principal Place of Businass Mailing Address
5900 TAYLOR RD 5300 TAYLOR RD
NAPLES FL 341091633 NAPLES FL 341081833
us )

M

I

i

2. Principal Place of Business 3. Mailing Address “"ml "”l"

-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2383299 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent

Name

P T - - —— .- -

FENTON, ROBERT F.~
5300 TAYLOR ROAD

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

NAPLES FL 33842

City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida.

7 2 N N T roXxec\ 060 \ \R.00
Sigretume, Typed of primisd name of Tegistered agent and fite i applicable. MOTE: Registered Agent signature required when (anstadggh DATE
9. This corporation is eligible to satisfy its Intangible < FILE NOW!!! FEE IS §150.0m . N )
Tax filing fequirernentgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:5:: Iggniagoi?:?;uir: neng O fg;oo May Be
g . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O Detete TLE [Jchange [ Autition
NAME PENTON, ROBERT F. NAME
sTreer anoress | 5940 SONOMA COURT STREET ADDRESS
CITY-ST-7IP NAPLES FL GITY-$T-ZiP
TITLE PD O pelete TILE [JChange [ Addition
HAME DAVIS, THOMAS F. JR. HAME
sTReeT ApDRESS | 25231 LUCI DR STREET ADDRESS
GiTY-ST-2IP BONITA SPRINGS FL CITY-$T-2IP
e vD [ Detete TITLE [ Change [ Acdition
HAME DAVIS, DENNIS J. NAME
STREET ADDRESS | 560725 ST, NW et * STREET ADCRESS e - -~
onv-stzp | NAPLES FL CITY-ST-ZP
TILE O velete WILE O change [ Acditien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TMLE [T Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2 . CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-ZIF

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Secticn 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 directar
of the corporation or the receiver or irustee empowered (0 £x¢) this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on ap #hgn address, with atrolhe @ mpowered,

Daytime Phona %

CR2F034 (9/99"



