2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H80735 Apr 19, 2000 8:00 am
1. Entity Name f
P. JOHN STRINGER PAINTING AND PAPERHANGING, INC. ecretary of State
04-19-2000 90031 029 ***150.00
Principal Place of Business Mailing Address
G/O P. JOHN STRINGER : C/O P. JOHN STRINGER
4302 RIVERWOOD AVE 4902 RIVERWOQD AVE
SARASOTA FL 34201 SARASOTA FL 342314236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-259481 1 Not Applicable
® Counry 2p Country 5. Certificate of Status Desired M $8'75 Alddmonal
- . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRINGER, P. JOHN Street Address {P.O. Box Number is Not Acceptabla)
4962 RIVERWOOD AVE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida,
SiIGNATURE
Signalure, typed or printed nama of registered agent and tlle 1t applicable. {NOTE: Registered Agert signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti I .
Tax filing requirement and eigcts to do so. After MAY 1, 2000 Fee will be $550.00 10. ETE::IESn%a{;T natl?l:?u:::: neing | fdsc;e%qohé:z:e
(See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS j 12, ADDITIONS /CHANGES 7O GFFICERS AND DIRECTORS IN 11
TILE P O Delets TITLE [J Change () Addition
NEME STRINGER, P. JOHN HAME
STREET ADDRESS | 4902 RIVERWOQD AVE STREET ADDRESS
CTY-ST- 2P SARASOTA FL CATY-ST-2P
TITLE [ pelgte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-ST-7
e 1 - - T Dlete T - - - e v = [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2P
TmE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e [ pelste TITLE [] Change  [] Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the recelver or frustee gmpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appeargqjn )ock 1 or Bloclked 2 if
changed, or on anattacient flith af adgreks, with all ciher like empowered. éﬁ '4;- - §

SIGNATURE: T MNRE gsCndann) Svemqor. @Assioai &f1xfoo

e N w b laa o
SIGNATURE AND TYPED OR PRINTED E OF SIGNING QFFICER OR DIRECTOR Dale " Daytime Phone #

——

CR2E034 (9/99)



