2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J58017 FILED
1. Entity Name -+ AP L A r 18, 2000 8:00 am
JIM SUMMERS-PAINTING & ROOF COATING CO. OF FT. L ecretary of State
7S TR M
V.‘]{ P i 04-18-2000 90164 004 ***150.00
Principal Place of Business Malling Address
815 SE 19TH AVE 815 SE 19TH AVE.
APT. 101 APT, 101
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-5019 L
us Us b38491(
F R v R T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0001020 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - - Name . - e —
SUMMERS= JIM Street Address (P.O. Bax Number is Not Acceptatle)
815 SE 19TH AVE., APT.101
DEERFELD BEACH FL 33441
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
g macmed s ndato. " | aorMaY 12000 Feowinba sssoop | 1> EcknCaroagn Fncng - $5.00 ay go
e : ) . Trust Fund Centribution. O Added to Fees
{See criteria on back) B Make Check Payable to Depariment of State
1. 7 ~ OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PDS O Delete THILE [ change [ Addition
NAME SUMMERS, ROSE NAME ’
sTReer ADORESS”| 815 SE-19TH AVE: APT. 104 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL . -l omy-st-zp
TITLE VPD et O Delete TITLE O Change [ Additian
NAME SUMMERS, JIM NAME
steeT AopREss | 815 SE. 19TH AVE., APT. 101 STREET ACDRESS
CITY-§T-7P DEERFIELD BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - - -~ 8 ov-stp ' e = T
TITLE (] Delste TITLE [dcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-IF
TITLE 1 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-7iP
TME O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-§T-2IP

13. | hereby certify that the information su;;p_li-éd with this filing does not guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reort 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 corporation or the receiver or [gfstee empowsre#f'to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment wit address, withAlil other like empowered.
SIGNATURE: A Prrs Y- 54D
Date Daytime Phone #




