2000 UNIFORM BUSINESS REPORT (UBR)

N [ ]
{- Enity Narne Mar 21, 2000 8:00 am
R.L. JAMES PAINTING & WATERPROOFING, INC. Secretary of State
03-21-2000 90068 035 ***150.00
Principal Place of Business Mailing Address
6301 ARC WAY 6301 ARC WAY
FT. MYERS FL 33912 FT. MYERS FL 33912-1358
Suite, Apt. #, elc. Suite, Apl. #, efc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65-006308 Applied For
N e L L aA 7 ) Not Applicable
i Count 2i C ) iti
ap auney 0 ountry 5, Certificate of Status Desired O $3‘75 Alddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES’ RDBERT Street Address (P.O. Box Number 1s Not Acceptable)
6301 ARC WAY
F1. MYERS FL 33912
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 Flonda,
SIGNATURE /4._-—- . _ e -
Signalure, typed or printeg name of registered agent and titla if applicable. {NOTE: Ragistersd Agsanlgnal required when reinstating) D.
. o e . "
9. 1h|sf.crorporat|9n is eliglblj t? sausfyc:ts Intangible ' ILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ||ﬂ_g re_;qu\remen and elects o do so. .~ Trust Fund Contribution. O Added to Fees
(See criteria an back) .
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TALE DV [ change  [XAddition
e JAMES, ROBERT L. e ELEK, PATRICK W.
sTREET ADDRESS | 6301 ARC WAY STREET ADDRESS Y
orv-si-2¢ | FT. MYERS FL 33912 ovsize | PORTPREEHRY rr 33912
TmE ov [J Delete TIE [ change  [] Addition
NAME RICK A. PEPIN NAME
STREET 4DDRESS | 6301 ARC WAY STREET ADORESS
crv-st-zp | ET, MYERS.FL 33912 _ N, stk ) . .-
TITLE v XX Delete TITLE [ change [ Addition
NAME GRECO, CARL HAME
STREET ACORESS | 6301 ARC WAY STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
1LE [ pelete TITLE [J Change [ Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made uUnder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thap my name appears in Block 11 or Black 12 i
changed, or on an attachment wil ad with er like empowered. 7
V] T T e i e /o Jor-37i- 7744
SIGNATURE: £ L, :
'GIGNATURE MhB-T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phora #
a

CR2E034 (9/99)



