2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J64589 Apr 27,2001 8:00 am
1. Entity Name ;.
. Bty Name o ecretary of State
PINELLAS MARCIYE FINISHERS, INC.
: 04-27-2001 90391 015 ***150.00
Principal Place of Business Mailing Address
3513 ITHACHA STREET N 2700 15T AVE N
ST PETERSBURG FL 33713 ST PETERSBLRG FL 337138724
us us
s s IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2775354 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?8'75 A_dditional
ee Required
-|= - = -~ :6..Name and Address-of.Current Registered Agent  —— -l 7 - 7. -Name and‘Address of New Registered-Agent’ o =775 —=- o — -
Name
DENHARDT, JAMES W. ‘
' Street Address (P.O. Box Number is Not Acceptable)
2700 FIRST AVENUE NORTH =

ST. PETERSBURG FL 33713

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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE IS $150.00 ‘ - .

9 Thusfglprporatlc_an is ellg\b:a nla setmstfycljls Intangible At F o ? e FE S’|l$b5$550 o0 10. Election Campaign Financing $5.00 May Bo
Taxlling requirement and elects 10 do $o. er : ee will be 220, Trust Fund Contribution. O  Added to Fees
{See criteria on back) b} Make Check Payable to Depariment of State

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

TITLE DPT O Delete TITLE VP [Jcrangs ) Addition
NAME FORTENBERY, STEVEN M. NAME Keith, Gary

STREET ADGRESS | 3513 ITHACA ST NORTH smeeTAODRESS | 5600 First Street North

omv-sT-2P | ST. PETERSBURG FL oirr-$1-2p St., Petersburg, Florida 33703

TITLE DVPS O Delete TITLE [Tchange [ Addition

NAME FORTENBERY, SUE NAME

STREET ADDRESS | 3513 - [THACA ST. N. STREET ADDRESS

CITY-ST-2IP ST PETERBURG FL : CITY-S1-71P

‘—T-lﬁ.g:_:'“'t ‘VP'-_ " ST S T T v -:’-"@ ﬁé[eler o TiTLE-' e R e T e, ST T T M I:]’Ch'énge . D‘Additioﬁ" &

NAME TODD, TOBIAS NAME

STREET ADDRESS | 5471 68 ST N STREET ADDRESS

CiTY-ST-2P ST PETERSBURG FL CITY-ST- 2P

TLE 1 Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TIMLE [ Delete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS ‘ . STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does 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 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 trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered. %{
SIGNATURE: /Z..L 7 -19-0 ,/ 275524 /5 F%

Sljléﬂﬂgﬂé}hfpg\téﬂ%a én%n'um _{ siggucs: q;l—'oa&fa OoR DIRECT7 \ 3 Date Daytime Phona #

CR2E034 (10/00)



