2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DON ELLIS PAINTING, INC.

PO0000028697

Principal Place of Business Mailing Address
8384 SE 132ND LANE PO BOX 2338
SUMMERFIELD FL 34491 BELLEVIEW FL 34421

2. Principal Place of Business

3. Mailing Address

w

FILED 1

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91596 043 ***150.00

U

(AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-09931 14 Not Applicable
2P e i County, 2 TP e o COURNY s el Gt B STANS DESe - (37 79875 Additichel= =

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing reguirement and elects to do so.

Name
ELUS‘ DONALD Street Address (P.C. Box Number is Not Acceptable)
8384 SE 132ND LANE
SUMMERFIELD FL 34491
City FL Zip Code
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
Signature, typad or printed name of registered agent and litla if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. L . . "
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TTLE PD [ Delete TITLE O change [ Addition | &
e ELLIS, DONALD NAME Zg,
STREET ADDRESS STREET ADDRESS

1T ery-sTzp %‘I(?AEXJ F%_N&:;ff NUE CITY-ST-2P ﬁ

ST O petete TILE [ cChange  [T] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS .

=Omy-sTaze . ] e e e e R o g i i W T GHTY - ST AP S e S S e SR S AT S acT -

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADORESS

CITY-$T-21P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-ST-2IP

TNE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE L] Delete TMLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-ST-2IP

of the corporation or the recelver or trustee empowered

changed, or on an attachment with an address, wih
SIGNATURE: GO

other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07
indicated on this report or supplemental report is true and accurate and that my signature shall have t

to execute this report as reeqgaged by

= b b
et
T

he same legal e

C?ayer %_ﬂa}qa Statutes; and that my name appears in Block 11 or Block 12 if
017 s

j/ﬂf‘ CCI. Jeq’f'

3)(i), Florida Statutes. | further certify that the information
ect as if made under gath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

\\\

]




