2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  H51775 Apr 02,2002 8:00 am §
1. Entity Name ecretal y Of State >

=
IMPERIAL PAINTING, INC. . 04-02-2002 90070 023 ***150.00
Principai Flace of Business -~ Mailing Address
240 HEDGEWOOD AVE. PO BOX 427
DELTONA FL 32738 OSTEEN FL 32764

us us .

2. Principal Place of Busingss | 3. Mailing Address _ _ . 4mlmI'I””I’HII”"I”"I”"I m"I’I”l’l""'"llmlml m| _

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2522940 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired | d0 $8'75 Addilional

R Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PIZZA, FRANK A, JR. Street Address (P.Q. Box Number is Not Acceptable) “
240 HEDGEWOOD AVE.

DELTONA FL 32738 I

i = City FL Zip Code
; 8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
.| 9._This corparation is eligible to satisfyits lntangible__] FILE NOW!!! FEE IS $150.00 e 10 < Flaatic U Sy CUUI, S e I

Tax filing fequirement an'dﬁlmlwmt 2002 Feo will be $550.00 ~ | “1o'=$:i:t€3fdag§ilr?&ig: neing O ?iﬁ?ohg?ésae

{Bee criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD O Delete e Ochange [ aditon | 5
NAME PiZZA, FRANK A, JR. RAME &
streer aooness | 240 HEDGEWQOD AVENUE STREET ADDRESS §
CITY-51-2IP DELTONA FL 32738 CITY-$T-2IP w
TLE VP O Delet me Y¥ “Bn s (9 Ol crange ] Addiion | &5
NAME BILLINGS, GERRY e NAME Wae s ; 6(1"“\

N W %0
staeer soveess | 1422 E. HANCOCK DRIVE Godross > STREET ADDRESS o\ Ho C‘bu"d. ST ap'\' C
ov-s-2 | DELTONA FL hamg, T flovsre | DeVena, W, 32725
TITLE ST (| ne[exeo TTLE [ Change [ Addition
NAME PIZZA, BONNIE NAME
STREET ADDRESS | 240 HEDGEWOOD AVENUE STREET ADDRESS
CITY-ST-21P DELTONA FL 32738 CITY-ST-2iP
TLE v 7] Delete TITLE [JChange [ Addition
NAME WOODS, JAMESON NAME
sTREET ADDRESS {1819 TRUMBLE AVENUE STREET ADORESS
cmy-s-2r |-DELTONA.FL 32725 CITY-$T-ZIP
T e e e e [ Delete o M TME g ommmeme o e L) Coange T ] Addiion 3
NAME NAME T
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-7iP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, aor on an aitachmeny with an address, with all other ilke empowered.

SIGNATURE:

Ao 5’/2:370-2_ Yo7 -322-43Y

SIGNATURE AND TYPED OR PRITED NAWH!GNING OFFICER OR DIRECTOR Dale Daytime Phone #




