2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # HB9977

1. Entity Name

BOB'S QUALITY PAINTING, INC.

Principal Place of Business

5055 WESTMINSTER DR
FT MYERS FL 33919

Mailing Address

5055 WESTMINSTER DR
FT MYERS FL 33919

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90540 012 ***150.00

RVITE TR IRRA BRI

DO NCT WRITE IN THIS SPACE

City & State City & State a. FEl Number  §9-2612651 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d fg'gescﬁgg;ﬁonal
- 7'6. Name and Address of Current Registered Agent ~ "7 7 7. Name and Address of New Reglistered Agent
_BENNET--ROBERT-BESQ- h@obev‘\ M., %e Concout
46-N-WASHINGTON-BEVE—SUITE 29~ %get Address (P.O. Box Numb is Not Acceptalle) b
 SARASOTA-FLS845%6. Osg MLMS‘T‘Q? T\UQ.
339
"Ttmuers ., FL[5%9/9

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent or both, in the State of Florida.

SIGNATURE B2

A
Signature, typad or printed nama o regxstared agant and title if applicabla.

(NOTE: Ragss[ered Agent sngna!ure raquired whan reinstating)

N

~

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects te do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

b

10. Election Campaign Financing

$5.00 May Be \'

(See criteria on back) Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees \
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TILE Pl O Delste TME [ change T Addition | &
NAME BETANCOUHT, ROBERT M NAME §
staeeT anoaess | 9055 WESTMINSTER DR STREET ADDRESS g
orv-stze | FT MYERS FL 33919 aITy-St-2IP 2
TITLE [ Delete THLE [dchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
mE | . o [ Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ elete TILE [ Changg [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP GITY-ST-2P
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hergby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




