2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
- | DOCUMENT # .92389 Jan 26, 2000 8:00 am
5 1. Entity Name S S
: SPECTRUM PAINTING & WATERPROOFING INC ecreta ) of State
i ) 01-26-2000 90041 023 ***150.00
k
4
Sj Principal Place of Business Mailing Address
T |4700 35TH ST N. P.0. BOX 8152 _
ST. PETERSBURG FL 33708 SEMINOLE FL 337758152 LA N
us ’
Suits, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-3020628 o
Zip Country - Zlp - - Country - 5, Certificate of Status Desired O $8'75 Additjonal
: - B e T T L O EEEE S e - e —— Fee Required B
; _ 6. Name and Address of Current Registered Agent . _._ _7. Nameand Address of New Reglstered Agent
L Name
BEAUHEGARDr ALAN D. Street Address (P.Q. Box Number is Not Acceplable)
10011 WALTZING LANE
SEMINOLE FL 33778
? City | Zip Code
! —e T el . FL :
8. The above named entity suwmmse of changing,ﬁ%glstered office or registered agent, or bath, in the State of Florida.
L - - - T - "!-"‘
LT e e s P LN
i SIGNATURE R S e V. L T o
4 Signature, typed or printed name of registsrad agant and titie ifﬁﬁrcabla_ [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii i Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
gre Trust Fund Centribution. U Added to Fees
(See criteria on back) tll Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS - [12° " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (3 Delets e Ol crange -
mve - | BEAUREGARD, ALAN D. NAME
STREET ADDRESS | 10011 WALTZING LANE STREET ADDAESS
cry-sT-2P | SEMINOLE FL 33778 CITY-3T-21P
TILE VP O Detete ML ®enange [1-
NAME BEAUREGARD, KATHLEEN NAME
STREET ADDRESS | 10011 WALTZING LANE STREET ADDRESS
_{ovsrze | SEMINOLEFL33778 . - . ... . .- omeseze | AN oy " SR
TITLE . £ Detete TITLE ClChange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE O Delete TILE (JChange [0+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE Cthange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e ‘ 0] Detete TTE O Grange [T *evi-
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CiTY-87-2iP CITY-5T-2IP
13. | hereby certify that the information supplied with this liling does not qualify fof {he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep s Aad-asearte and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver :-" : e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni Wil arFsgie CF
e ] oy,
SIGNATURE: By B i~ )G -00
SIGNATURE AND TYFEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




