FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 11. 2002 8:00
rlil, :00 am
1 Sty wama ecretary of State
- o o e ok
NEWCO PAINTING, INC. 04-11-2002 90013 033 150.00
Principal Place of Business Mailing Address
12811 STARLING DRIVE 12811 STARLING DRIVE
ODESSA FL 33556 QDESSA FL 33556
2. Principal Place of Business 3. Mailing Addr ”Imll””"”l II“]“I“ "“II'“”I““I“I lml ml“lm }") l")
FF55 Aerss oot |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State / 4. FEI Number Applied For
7/ /é’ y FVp// A 59-3621902 Not Applicable
Zip Country Zip Country $8.75 additional
) ] | ) - Jﬂ/&’ . - ' 5. Certificate of Status Desnred - l;|_ Feo Roquirad « ...
6. Name and Address of Current Hegtstered Agent 7. Name and Address of New Registered Agent
Name
SANDERS' WALTER Street Agdress (P.O. Box Number is Not Acceptable)
3355 BEARSS AVENUE
TAMPA FL 33518
City FL Zip Code
8. The above n entity submitgfthis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE W/ M /ﬁ% &S.Q Y/ J/WM.,/ UME
ol Signature, typed oM‘ued nama of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) 4 DaTI
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 ) - .
T ling soqurement and elosts o do 50, After May 1, 2002 Fee willsbe $550.00 10. Eeection Campaign Financing $5.00 May 8o
g feq - ¥ 1, - Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
HAME GUNTERT, KEITH M NAME
streeT ADDRESS | 12811 STARLING DRIVE || SVREET ADDRESS
CITY-ST-2IP ODESSA F]_ 33556 CITY-8T-2ZIP
TITLE [ Delste TTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IF
me T T T T Ok TILE T T ) i " [OChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
e O pelete TITLE [J Change  [TJ Addition
NAME . . NAME -
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trusiee empowered 1o execute 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 attachment with an address, with ali other like empowered.

SIGNATURE: o DU T Gan?ert i‘/ /0.2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

Y

AY  BOEVIVO

CR2E034 (9/01)



