2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 13812

1. Entity Name

S & B PAINTING & SERVICES, INC.

Principal Place of Business

5148 SE ISABELITA
STUART FL 34997
us

Mailing Address
P.O. BOX 85

YANKEETOWN FL 34496-0085

us

2, Principa! Place of Business

3. Mailing Address

L

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90073 029 ***150.00

IR

City & State City & State 4. FEI Number Applied For
65-0169803 Not Applicabie
7o — Country —— Zip - ~|" Country 5. Certificate of Status Desired [ M?g;fq L‘:‘ife";‘m”a'
6. Name and Address of Current Flelstere:_l Agent [ 7. Name and Address of New Registered Agent

FOWLER' RUTH FOWLER RUTH .~ - - : '1ess (P.C. Box Numt;er is Not Acceptable)

5148 SE ISABELITA 349 1: SE 193 PL. .

STUART FL 34997 P.O. BOX 85

YANKEETOWN FL . T

-

134498 -,

S

FL Zip Code

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

SIGNATURE
Signature, typed ¢r printed name of registered agent and tila if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ' e .
™ . 10. Election Campalign Financin

Tax filing requirerent and elects 1o do 0. After MAY 1, 2000 Fge.wili.be $550.00 — nnpmr?m m;m ng f{%gﬁo";z&;sae

{See criteria on back) O Make Check Payable t/ B e s
11. CFFICERS AND DIRECTORS | P/V/S/T T w07t IDDIRECTORS IN 11
ME PD Delel . FOWLER, STATEN, JR. ' ylcnange [ Addition
NAME FOWLER, STATEN, JR. 3491 SE 193 pL.

sTRecT aboRess | 5148 SE {SABELITA
CITY-ST-ZIP STUART FL

P.O. BOX 85
\YANKEETOWN FL. 34498

THLE v m Delete TITLE - " @ditim
NAME FOWLER, RUTH NAME
STReeT ARDRESS | 5148 SE ISABELITA STREET ADGRESS
TITY-ST- 2P STUART FL. _Cny-si-zp —_—
TimE ST ‘%Delete TITLE R tmine-
NAME | FOWLER, RUTH NAME
sTReeT ADoRess | 5148 SE ISABELITA STREET ADORESS /
CITY-ST-2P STUART FL CITY-ST-2P
TILE [ pelete TITLE . < [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP N ,
TITLE O pelete JTITLE h O change [ Aadition
NAME "NAME
STREET ADDRESS STREET ADDRESS
Cny-§7-21P CITy-§7-2P

| T O Dalate TIMLE O trange [ Addition
NAME .. . NAME .
STREET ADDRESS ] STREET ADDRESS )
omv-sr-zp [ o CITY-§T-2P

SUIMATURE AND TYPED OR)

352-447-05 |f

PRINTED HAME OF SKENING QFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



