Y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000042498

1. Enlity Name

RAIN DROP PAINTING & PRESSURE CLEANING, INC.

b

Principal Place of Business Mailing Address
10611 FRUITVLLE RD 10611 FRUMVILLE RO
SARASOTA FL. 34240 SARASOTA FL 34240

51

FILED
Jun 07,2001 8:00 am
Secretary of State

05-15-2001 90136 016 ***158.75

TW e wrwr

6898
|

JIERA

L

2. Principal Placg of Businass 3. Mailing Address ! g
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
807 go?
City & State City & State | 4. FEI Number Applied For
_Ssmeasom  Fu HENSOTA L @S -~ J0[3/54 Rot Appicali
Zip Country Zip Uountry ' : $8.75 Aaditional
5. Certificate of Status Desired
39232 . |..--- USA 34232 . Gsn. . | b oo dsauDesies B Lo pcoiiaa
8. Name and Address of Current Re_gisterad Agent 7. Name and Address ot New Registered Agent
- = Nama— —— - —— _ — o I B

T&H COMPTROLLERS, INC.

Street Address (P.O. Box Number is Not Acceptable)

312 E VENICE AVE, SUITE 120
VENICE FL 34292
City FL Zip Code
8. The abova named enlity submits this statement for the purposa of changing its re stered office or registered agent, or both, in the Stete of Florida.
SIGNATURE ~ : __
Signalute, typed of printad name of regisierod agant &4d i if applicabhe. [NQTE: Re . sterod AQant signamra required when es kiating) DATE
9. This corporation Is eligibla to salisfy its intangibte FILE NOW!!! I°'EE IS $150.00 10. Election Gampaign Financing $5.00 May 26
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fso will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13 .
nl [=)
e D O3 elere g _ Oremimge O actiion | 8
e RIFE, SAMUEL B ot 4473 Elnc.fn—/ask Pide Or g
staeeT avoness | 10611 FRUITVILLE RD STREET ADORESS ?*’ §071 . 3
erv-st-2e | SARASQTA FI. 34240 -1 2P esobn . FL 24U o
A .
TTLE [ Delete TILE . OfChange 3 Adoiton | &
HAME i HAME
STREET ADDRESS STREET ADDRESS
[TY-ST-2P CITY-5T-2IP
e [ Detsa TME O Change [ Addition
e - - . . - weme _ | __ . - ——
! sTReET AppRESS STREET ADDRESS
CIY-S7-2P Qiry-§T-2P
TILE [ peteta TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaY-S1- 2P CITY-S1-1P
MLE ] Detste TTLE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
e 7 Delete Tme [ Changs [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y -SI-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption staled in Section 119.07?13 )
indicated on this repor or supplemental repert is true and accwrate and that my signature shall have the sama legal effact as If made under oath; that | am an officer or director
acute this repon as‘n.-quired by Chapter 607, Florida Statules; and that my name appears in Block 11 of Bloek 12 if

like empowsred.

of the corporation or the receiver or trusiee empowsred 10 ax
changed, or on an attachment with an address, with all oth

SIGNATURE:

SIOMATURE AND TYPED OF PRINTED NAME OF SIGMING COFFICER Oft

)(i), Florida Statutes. | further cartify that the information
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