2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2002 8:00 am

it Secretary of State
STATE MACHINERY & PAINTING CO., INC. - 02-12-2002 90099 001 ***150.00
ot
Principal Place of Business Mailing Address
936 LAMPPOST LANE 936 LAMPPOST LANE
LAKELAND FL 33803 s LAKELAND FL 33809
us us
2. Principaj Place of Business 3. Mai\ing Address | [ll'l” I||‘ ||||l “I‘l u||| |I|H IIH |‘||| I|||| I"" I||" ||||' I|I" |||‘
Suite. Apt. #, ete. Suite, Apl. #, etc. DO NOTWRITE INTHIS SPACE
. -- u»:...:;‘-_‘__.—::""f; ) .
. _
City & State City & State 4. FEI Number Appiied For
59-2443441 Not Applicable
Zi Countr Zi Countr iti
P y P wountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST‘ LARRY Street Address (P.O. Box Number is Not Acceptable)
936 LAMP POST LANE
LAKELAND FL 33809
’ 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.
SIGNATURE
Signalure, typed or printed narmsa of ragistered agant and tile it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This Ffarporathn is eligible to satisfy its Intangible- P : N - NO‘N."-.,EEE JS-W$15Q_.QQ=,T_,_1#__,_ 10. -Election Campaigr Finencing ’_$5_00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund ConteibLtion Add.ed o Fes:as
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P U pelete TITLE ' [ change ] Addition §
NAME - WEST, LARRY NAME & 7
stREcT ADDRESS | 936 LAMP POST LN STREET ADDRESS 3
CITY-ST-ZIP LAKELAND FL 33809 CITY-ST-ZIP W
T —
TITLE ST 7 Detote TLE [ change [ Aadition | G
NAE - WEST, ASHLEY M. N '
stReer200RESS | 936 LAMP POST LN STREET ADDRESS !
CITY-§T-ZIP LAKELAND FL 33809 CITY-ST-2IP :
I
TITLE [ celgte ME [J change ] Addition ;
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ pelete e [ Change  {J Addition
M__ P S - - e e L Lt e gE TR i JEA_ME,—:—:A-;_ e T et e - — ] B |
STREET ADDRESS TSTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elete TITE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
q 3‘::‘}h%ret>)ly; Eeﬁily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report s 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 trystee empowerge to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f [+
changed, or on an attachment with aff address, wilfal/other like empowered.
5 g ORI T R L gE e o’j - <
SIGNATURE: _/ SIGKES IS ZENSERED /—SAS-0. ;
smNATuaf st?m PRINPED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # .




