2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCGMENT # HB4024 Apr 24, 2000 8:00 am
RAINBOW PROPERTY:MAINTENANCE, INC. ecretary of State

‘ C 04-24-2000 90129 039 ***150.00
Principal Place of Business Mailing Address
GO WILLIAM E. JONES G/O WILLIAM E. JONES
430 15TH STREET. N.W. 430 15TH STREET. NW.
NAPLES FL 3120 NAPLES FL 341201908
us Us
V250 Labl S 2| Fo. Box poro)
Suite, Apt. ﬁ#ﬁc, { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2y
City & State City & State 4, FEI Number Applied Far
Noay /e S R Neep e s F [ 592659379 Not Applicable
Zip V¥ T Country Zip ¥ ! Couniry p ‘ $8.75 Additional
3%10? 0 ﬂ ‘;4’ o% A 5. Certificate of Status Desired d Fee Roquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = Name
- B T aanl P S " . s
JONES' WILUAM E. Street Address (P.O. Box Number is Not Acceptable)

430 15TH STREET, N.W.
NAPLES FL 34120

City FL Zip Code

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

SIGNATURE Wvg&/‘“‘ | h/}‘i'!’/ﬁ'h’" £, d’am q/(?'/‘07/

Signature, typed or pnnted name of ifglistered agent and itle  applicable {NOTE: Registared Agent signature required when reinstating} v patd
) (74
. o Lk . m
9. ihrsrc‘:AorporatJ‘on is englbije ttla setanffyc;ts Intangible . FILE NOW!!! FEE |s'||$|:50.00 10. Election Campaign Financing $5.00 May Be
ax i |ng rt?qutrement and glects 1o 0o s0. Aﬂer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) o .. Make Check Payable to Department of State

1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O belete TITLE [ Change [ Addition

nme L. JONES, WILLIAM E. NAME

STREET ADORESS (- 430°15TH.STREET: NW. - =+ . - STREET ADDRESS

CITY-ST-2IP NAPLES FL ’ CITY-ST-2P

TITLE ST Mo, s O Delete Tme Clchange [ Addition

NAME JONES, BRIDGET A. - - HAME

sTREET ADDRESS | 430 15TH STREET, N.W. STREET ADDRESS

CITY-5T-71P NAPLES FL CITY-ST-ZIP

TITLE [ Delete TITLE ] Ghange (] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o e B CITY-51-21P ‘

MLE 1 Delete TLE oToTT s et [F] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby cenlily thal the miormation supplied with this 1ihnac; doss not qualify for the exemplion stated in Section 112.07{3)1), Florida Statutes. | further certity 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 it 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 Black 12 if
changed, or en an aﬂac%‘lt with an add . with all other like empowered.

4 . P om s oge AL i, d//
SIGNATURE: ﬂ WA RWIERTA E TaneS %//77/47) SGL-4F6 7

/ SIGNATURE ANDTYPMR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date Daytima Phone 4

CR2E034 {9/99'




