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2002 UNIFORM BUSINESS REPORT (UBR FILED 3
002 UNIFORM BUSINESS REPO ( ) M 19 3
[ ]
DOCUMENT #  PO0000000964 Say t, 20021' gtog am
1. Entity Name ecre ary O a e >
SUNBELT STRIPING, INC. 05-19-2002 90226 050 ***150.00
Principal Place of Business Mailing Address
235 PARK- AVE.: - 235 PARK AVE.
SATELLITE BEACH FL 32937 SATELLITE BEAGH FL 32937
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Suite, Apt. #, etc. ile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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A&, S 7 ity B.Spte! l l M 4. FEI Number Applied For
%%Jetm’ J&l\ \ Q’{ + 36} f i - . 59-3618762 Not Applicable
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3%’7 ?jg }q- 53'%‘5 7 &g‘% 5. Certificate of Status Desired o ?ese-;esq lﬁ?:étfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
soEe o Name
.FISCHER, GREG Street Address {P.0. Box Number is Not Acceptabls)
235 PARK AVE.
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida T
-4
,f;
SIGNATURE iy
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE L
| =g:-This corporation-is-s 'g'b a-to-gatigiyits: ntangibie:: i et - J=- A1 pic e e - s R . U
ili . 10~ Ftection Cam Fimanomng—————§5§- T
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 “Trust Fund C:;:?;mon f;&;’;%(t)(;ﬁ;'f:?;fe
(See criteria on back) P/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGFES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition §
NAME FISCHER, GREG NAME =3
sTReeT ADORESS | 235 PARK AVE. STREET ADDRESS §
arv-si-z¢ | SATELLITE BEACH FL 32937 CITy-5T-2 w
o
TITLE O pelete TIILE [ change [ Additon | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-81-2IP CITY-8T-ZIF
TITLE [ pelete {Jchange  [J Addttion
Ty e BV = s e oM NAME oo o oo e et e e o L
STREET ADDRESS STREET ADDRESS - A N
CITY-ST-21P CITY-ST-ZP )
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-Z2IP
TITLE O belete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify that the information 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 on this report or supplemental report is true and accuraje and that my signature shall have the same legat effect as i made under cath; that | am an officer or director
of the corparation or the receiver or Justee empowered 1o execujf this report as required ky Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with4n address, wig'al other likgfempowered. i
a/Flnasr el e - ~ [ X219 -
SIGNATURE: ___ SICMATU L. HEQUIRED- -2 6-0L 2200
SIGNATUREAND 17PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytira Phona #



