2001 UNIFORM BUSINESS F;EPO'RT (l!lBR) FILED

;

CR2E034 (10/00)

DOCUMENT # POO000007029 | May 01, 2001 8:00 am
hivieiody | Secretary of State
BPJ PAINTING; INC. :
05-01-2001 90016 046 ***150.00
Frincipai Place of Business Mailing Address '
8503 BEACH RD. 8503 BEACH RD.
SPRING HILL FL 34506 SPRING HILL FL 34506
I
Suite, Apt. #, etc. Suite, Apt. #, elc. | BO NOT WRITE iN THIS SPACE
i
City & State City & State | 4, FE) Number ’ Applied For
({? "'jé/ 207 y Not Applicabie
N . £ .
<p Country an Country 5. Certificate of Status Desired | 58'75 Additional
i ee Required
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
Name
ANNAS, JAMES
Street Address (P.C. Box Number is Not Acceptable)
. 8S03.BEACHRD. — -
SPRING HILL FL 34808
Cit Zip Code
K FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titie if applicable. {NOTE: Ragistered Ager‘t signatura required when reinstating) DATE
i ion is eligi isty i i LE NOW!I! F i . —_— ) N
> 12:5 fﬁﬁrp?;a‘ﬂ?rl::n“tgﬁg :ﬁﬁ?gj lsr:anglble AﬂeFrIMAY ? 20101 Fii f:u$ t:es 250.30 6o 10. Election Campaign Financing $5.00 May Be
' req - ’ ! - Trust Fund Contribution, O  Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | B3 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete me [ change [ Addition
NAME ANNAS, BILL NAME :
STREET ADCRESS | 8503 BEACH RD. STREET ADDRESS
oTY-ST-2¢ | SPRING HILL FL 34606 ciy-ST-26
TITLE VD O Delete THLE [ Change (] Addition
NAME ANNAS, JAMES HAME
STREET ADDRESS | 8503 BEACH RD. STREET ADDRESS
GTY-ST-2P | SPRING HILL FL 34606 oy s7 2P
TITLE [ petete me D [ Change N‘Auaiﬂon
NAME ‘ NAME ANNAE,CETER
STREET ADDRESS STREET ADDRESS 8‘30 3 BEACH RD.
Gty - 87-2P Oiry-§1-ZIP SPRINGHILL FL 34506
TITLE [T Delete me | e L. {1 Change.- [ Addition
NAME - - - . . : ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Detete TITLE * [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP ;
TE O Delete TITLE ‘ O Change [ Addition
NAME NAME | !
STREET ADDRESS” STREET ADDRESS
CITY-ST-21P . CITY-ST-21F

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee sm pomrered to exccute 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 attachmes-eiTh &# ‘:‘!"W* ar like empowered,
' *‘\' y Ayl
SIGNATURET =2 Buc Qois d-29-01 352638179
i

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




