2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J38642 Jan 20, 2000 8:00 am
. Entity Name
FINGAR PAINTING, INCORPORATED Secretary of State
01-20-2000 90119 045 ***158.75
Principal Place of Business Mailing Address
11406 N. 53RD STREET 11406 N. 53RD STREET
TAMPA FL 33617 TAMPA FL 33617-2216
AE RS T AR AT AR
Suite, Apt. #, etc Suite, ApL. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2764457 Not Applicable
2lp Country 2p Country 5. Certiticate of Status Desired ﬂ gese-gesq Lﬁ:iec:jitional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ’ - o o “[" Name T T T 7 T =
FINGAH' WALLACE R. JR. Street Address (P.Q. Box Number is Not Acceptable)
11408 N. 53RD STREET
TAMPA FL 33617
City FL Zip Code

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

CR2EQ34 (9/99}

SIGNATURE
Signature, lyped or printed name of registered agent and litle 1t applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
B iasanatans decaasa. " | ntorMAY 1, 2000 Feo wil bo ss00 | '® SecionCempaennoncng | $5,00 way 5o
gre - ) " Trust Fund Cantribution. a Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME PD O Delsta TITLE [ Change [ Addition
NAME FINGAR, WALLACE R. JR. ' NAME
street aporess | 11406 NORTH 53RD ST. STREET ADDRESS
CIY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE S O Delete e [l change [ Addition
HAME MCLAUGHUIN, LYNDA NEME
sTReeT apoRess | 11408 NORTH S3RD ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
me .l —_— - RIS o T ) (|1 o et [ Change. =[] Addition. |-
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TME [ Delste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP
TIME O petete TITLE - Ochange [ Additicn
NAME . NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information suppliad 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 accurale and that my signalure shalfl have the same legal efiect 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 807, Florida Statutes; and that rmy name appears in Black 11 or Biock 12 if

- changed, or on an attachment an address, wi ali otherJj ein:)ow:igga.d.-‘. g
SIGNATURE: _ Pl ”“ﬂ; AL g”“ﬂ/[\‘?/ | ///7// 2/ (311) 978~ 1Y

Date Dayume Phona #




