2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P0O0000024164

GRATKOWSKI PAINTING CONTRACTORS, INC.

Principal Place of Business

1396 BISCAYNE WAY
MARCO ISLAND FL 24145

Mailing Address
1396 BISCAYNE WAY
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am|

Secretary of State

05-21-2002 90893 004 ***150.00

IO G

DO NOT WRITE IN THIS SPACE

983 N. COLLIER BLVD.

MARCO ISLAND FL 34146

City & State City & State 4. FEI| Nurnber 66383 Applled For
59—3 7 Not Applicable
i i t s

Ze Country Zip Country 5. Certificate of Status Desired O $8.75 'ofdd't'c’”al

. Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N - - - - - Name — - i - - -

CHILDS, DONALD G

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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 Florida.

Signature, typed or

printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back)

(I Make Check Payable to Department of State

13. [ heraby certify that the information supplied with this filing dees not
indicated on this repart or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 10 execule

SIGNATURE: (B Eria=,

qualify for the exemplion stated in Section 119.07(3)(), Florida Statuies. | further certify that the informaticn

and that my signature shall have the same legal effect as if made under oath; th
his report as required by Chapter 607, Florida Statutes: and that my name appe

changed, or on an attachment with an agddress, with all other like empowered.

SIS T 0

CATKADSE, presises s

at | am an officer or director
ars in Block 11 or Block 12 if

Y-2-po W I653439F

SIGI\‘TURE AND TY@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

Date

Daytimg Phena #

11. CFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
IME PT O Delete e () Change [T Addition | S ‘
NAME GRATKOWSKI, JAMES NAME &
street anoness | 1396 BISCAYNE WAY STREET ADDRESS §
omv-st-ze | MARCO ISLAND FL 34145 CITY-ST-2IP iy
e VP 7 Jelete TIMLE vy Rﬁmnge 3 Addition 5
NAME DROESE, FRANK : NAME DRoeSe , Fravk

stReeT aooress | 1513 BERMUDA ROAD STREETADDRESS |18 5 3 W ooD Bene ¢

orv-st-ze - |MARCO ISLAND FL 34145 or-Sstzp |Mare Touamp Fi  34IYS

TNLE S ‘;Delele TITLE [ Change [ Addition

NAME CLARK, ALBERT JR NAME

sTRecT aoDRESS | PQ-BOX-2332 —— "~ — — — i STREET ADDRESS ~ )

crr-st-z¢ - |MARCO ISLAND FL 34146 CITY-ST-2IP

TILE ] Dalete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-ZP _

TLE O Delete TImLE " O change [ Adilion

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete e [1Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-ZIP




