2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J16632

1. Entity Name

TAMPA TRUCK PAINTING, INC.

Principal Place of Business

% PATRICK F. SPRAGUE
1804 EAST BUSCH BOULEVARD
TAMPA FL 33612

Mailing Address

% PATRICK F. SPRAGUE
1904 EAST BUSCH BOULEVARD
TAMPA FL 33512-8666

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, elc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90068 015 ***150.00

T avuyy

A

DO NOT WRITE IN THIS SPACE

AT

4. FEI Number Applied For

City & State City & State
59-2679538 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired a $8'75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
SP BAGUE’ PATRICK F. Street Address {P.O. Box Number is Not Acceptable)
1904 EAST BUSCH BOULEVARD
TAMPA FL 33612
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
™ “signature, typed or printed nams of registered agent and tile if applicatle. {NOTE: Registered Agent signature requirad when reinstating) DATE e
. R e : "
9. This corporation is eligible 1o satisty its intangible FILE NOW!! FEE 15 $150.00 10, Election Gampaign Financing $5.00 way B

Tax filing requirement and elects to do sc.
(See criteria on back}

d

“After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD - ‘ 1 Delete TINE [1change ] Addition
NAME SMITH, ALFRED E. NAME

STREET ADDRESS | 6531 SENEGAL PALM WAY STREET ADDRESS

orv-s1-20 | APOLLO. BCH EL CITY-ST-2IP

Tme S 2 Delete TLE [ change  [J Adcition
NAME SMITH, MICHAEL E, NAME

sTREET A0DRESS | 6531 SENEGAL PALM WAY STREET ADDRESS

ory-st-ar | APOLLO BCH FL 33572 CITY-ST-28P

TITLE -T. . . 7 Deiete THILE [ Change [ Addition
NAME LSrn.at}‘) R ﬂld,h H’) o NAME

STREET ADORESS | {,, § 3 Sé,:m_ ol faim ww-a» STREET ADDRESS

CITY-ST-ZIP DG adh Fl-33575 CITY-5T-2/P

TITLE ! [ Delete TITLE ] Change  [J Addition
NAME - - NAE -

STRECT ADDRESS STREET ADDRESS

SITY-8T-73P CITY-§T-21P

TIME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2iP CITY-5T-2P

TiTiE 1 Delete e {(Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P CITY-ST-2iP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ;%/f ol S 2 eBE) £ it/

/ Sokr  fA3ér7s ¢

ZIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date £ Daytine Phane #




