|
2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # L17549

1. Entity Name

PREFERRED PAINTERS OF VERQ, INC.

Principal Place of Business

PREFERRED PAINTERS. 409 43RD AVENUE. SW
VERQ BEACH FL 32068

Maﬂh'\g Address

PREFERRED PAINTERS
409 43RD AVENUE SW

us VERQ BEACH FL 32968-3928
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90034 032 ***150.00

627319

JCEBIE

DO NOT WRITE IN THIS SPACE

I

AN

MCHUGH, JOHN J. JR.

City & State Cityj & State 4. FEI Number Applied For
59-2970250 Mot Applicable
i i Counts iti
ap Country Zip ounty 5. Certificate of Status Desred [ $8.75 Additional
| Fee Required
! 6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
! Name .

—

Street Address (P.0. Box Number is Not Acceptable)

333 17TH STREET
SUTE U
VERO BEACH FL 32960 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed of printed name of ragistared agent and title if apb}‘wcabla. {NQTE" Registerad Agent signature requirad when reinstating ) DATE
9. This corporation is eligible to satisty its Intangible FlLE; NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing regquirement and elects to do so. After MAY 1, 2000 Fee wlli be $550.00 Teust Fund Contribution Added 1o Feas
(See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | P ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE ) ] Delete TTE S ECATS vz JX Change [ Acditian

NAME HOCH, RICHARD M. NAME )/

staeer poRess | 409 43RD AVENUE SW STREET ADDRESS

CiTY-ST-21P VERQ BEACH FL CITY-ST-ZIP

TITLE T O Delete TITLE Uie p ' (Zlhange [ Addition
/

NAME MEADE, JOHN § NAME lee Fres dfn_/-

streer anoress | 18T PLACE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-ST-ZIP

TITLE [ Delete TITLE }’/urf { deen 7 [ Change ﬁ’Admtiun

NAME NAME 7e= e }ﬁm’({

STREET ADDRESS staeer aovress | ()G (/3 r pe \f

CITY-ST-2IP CITY-ST-2IP JEY TS G0, PL ? P 9".4 1?

TILE [ Delete TILE bl O Change L Aadition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TITLE [ Delate TITLE (] Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall h
of the corporation or the receiver or trustee empowared to axacute this report as required by Cha
changed, or on an attachment with an address, with all othdr like empowered.

ave the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ FR oy
SIGNATURE: % _ R NV [ Rid\&l\d N H@c\\ 31500
\-\ | STGNATURE AND TYPED GR FRINTED mu OF SIGNING OFFICER OR DIRECTOR Dav‘rme Phona*([ “4.¢ 7 {P
N \,_) C’I (S LA B i

CR2E034 (9/99)



