’

L

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000024164

I1. Entity Name

GRATKOWSKI PAINTING CONTRACTORS, INC.

FILED

Secretary of State

05-14-2001 90023 017 ***150.00

Principal Place of Business

1396 BISCAYNE WAY
MARCO ISLAND FL 34145

Mailing Address

1396 BISCAYNE WAY
MARCO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address

A 0O

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc,

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to o s0.
(See criteria on back)

Trust Fund Contribution. Added to Fees

May 14, 2001 8:00 am

City & State City & State 4, FEI Number Applied For
59 -6 3837 Not Applicable
Zi Count Zi Count iti
P i ° v 5. Cerlificale of Status Desired [, $8.75 Additional
Fee Required
ol el “§. 'Name and Address of Currant Registered Agent ~ - —~7. Name and Address of.New Registered Agent
Name
CH'LDS’ DO G Strest Address (P.Q. Box Number is Not Acceptable}
ree RON
983 N. COLLIER BLVD.
MARCO ISLAND FL 34146
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. )
SIGNATURE
Signature, typed or printed name of regisle[ad agenl_apd titte if applicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE
9. This corporation is eligiole to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

1. OFFICERS, AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e /] TRE r " [=)
TITLE PRES) Pt / ASuadd O] Detete TLE [3 Change Mmun g
“NamE FhMES . 6“21;50-" < NAME — e
STREET ADDRESS ) 2 RS ME s ——foTREET AGDAESS — 3
CITY-ST-2IP MWARco TSCAMO  FLOBW] s oITY-ST-2IP g
oJ
TINLE VicE FPRELI e [ oslete TIILE Tl crange  Cilfition X
NAME FRAN K PROESE Mg "";_-
STREET ADDRESS 151y Beamquonr Rond STREET ADDRESS
CITY-ST-2P M AaRCco TSCLAMS =1 g CITY-ST-2IP y
TILE SELLETII O Delete TITLE — CJ Change  [diion
—NAME - - . MBERT CULARE. TA e = B —
STREET ADDRESS Po  Bow 2332 STREET ADDRESS
CITY-ST-2P HMARCO miraDd o 3G J4L CITY-ST-2P
y ]
TITLE . [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TILE O petete TITLE [ Change [ Addition
*NAME NAME
. STREET ADDRESS STREET ADDRESS
4 CITY-ST-2P CIY-ST-2P
TITLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-5T-2

13. | hereby certily that the information supplied with this filing does not quali
indicated on this repcnt or supplemental repor
of the corporation or the receiver gf
changedq, or an an attachment

SIGNATURE:

true and accurale gnd
powered 10 exeCWie

ik empowered.

fy for the-exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
T my signature shall have the same iegal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tames Cesr Kowsk

was -0 Moot 349

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




