2001 UNIFORM BUSE‘)INESS REPORT (UBR) FILED

DOCUMENT # PO0000048561 Apr 26, 2001 8:00 am
1. Entity Name i - Y
BRUCE CANEDY PAINTING CO. | ‘ ecretary of State
' 04-26-2001 90021 033 ***150.00
Principal Place of Business . Mailing Address
165 BAYVIEW AVENUE I 165 BAYVIEW AVENUE
FORT MYERS BEACH FL 33331 : FORT MYERS BEACH FL 33931
N v IR AR
Suite, Api. #, etc. * Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE! Number Appiled For
; G5 - 10 19428 Not Appiicable
Zie Cauntry ! Zp Country 5. Certificate of Status Desired C gg‘gfq 3?:;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
|-+ SHENKO-WILLAMEWJR= "~ = 11— - ~ - - E)TTMF\!\\ ContuiTiMNG SERNES (AN
2801 ESTERO BLVD. SUTE C F Stre@eto ddress (P.Q. Box Number is Not Acceptable)
, ol TERD Rlob.
FORT MYERS FL 33631 = :
City Zip Code
TRl MUERS REnct- FL | "5%7 %

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 ?‘2 L/"&(-;I tfflo-Of

Signa‘mre.-erp’sd or printed nama of mg‘@med'a’g-elﬁ an%l applicabla. T —{NDTE: Ragisterad Agent signature required when reinstating) " DATE
i
. o ey : m
9. ;hlsfﬁqporah?njs eligible to sat%lsfyf its |nl—ar’Elrbife A FILEYPJQW... FEE IS.u$t"I59.00 . 10. Election Campaign Financing $5.00 May o
ax filing requirement and elects to'do so. 74 = = -Atter MAY 1; 2001-Fee will be $550.00 - Trust Fund Contribution. -2 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ) O Cetete TILE " O Change [ Acdition
NAME CANEDY, BRUCE M ‘ NAME
sTReer aporess | 165 BAYVIEW AVENUE \ STREET ADDRESS
crv-st-z¢ | FORT MYERS BEACH FL 33931 eITY-5T-2IP
TITLE D : O Delete TILE O change [ Adition
NAME CANEDY, PAMELA J . NAME
streeT anoress | 165 BAYVIEW AVENUE ’ STREET ADDRESS
crv-st-ze | FORT MYERS BEACH FL 33931 CITY-51- 2P
TITLE i 1 Delete THLE (] cChange [ Addition
NAME e b NAME ) B o
| "STReet ADDRESS | o ! STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
mE ‘ 1 Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP r CITY-5T-ZIP
TILE : [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ‘ O Delete TLE _ Olchange [ Additicn
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S7-2P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or frustee empowered 1o execute 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 attachment with il all other like empowsered.

(i)

SIGNATURE: Bruce Canedy Jolesof  aBIHIRD ce,

E OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

CR2E034 {10/00})



