|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

1. Exty Nams Secretary of State |
NAPLES PAINTING COMPANY, INC. 05-14-2002 90300 012 ***150.00
Principal Place of Business Mailing Address
4961 22ND PLACE SW 4961 22ND PLACE SW
NAPLES FL 34116 NAPLES FL 3411€
2. Pr'ncip 1 P of Business 3'\%‘1”] ﬁd’dr ”"u"l m "m ll‘" "m"“, "“I II]I' Ilm"'ll ’I“I lIIII mi ‘II'
5155 Castello Dr-Sie 2 195 tetlo v Ste
Suite, Apt. #, elc. ! Suite, Apt. #, tc. ‘ DO NOT WRITE iN THIS SPACE
ity & Sta ‘/ ity & Siate 4. FEI Number Applied For
M TCS ¢ NM 7€ 5 I@ 59-3645018 Not Applicable
Zp - . . .| Cou ipy C% " . $8.75 additional
. Mﬁj mn S 5{311 ’L‘ﬁ S 5. Certificale of Status Desired O Fee Required
. . 6. Name and Address of Current Registered Agent —-— S -~ - _-7.-Name and Address of New Registered Agent - o s
Name
TAYLOR, AMY H Street Address (P.O. Box Nurmber is Not Acceptable)
5185 CASTELLO DR., SUITE 2
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffize or registered agent, or both, in the State of Florida.
SIGNATURE
a *  Signaiure, typed or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
"
9. This corporation is eligible 1o satisfy fts Infangible FILE NOWII! FEE IS $1,H50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacls to do so. After May 1, 2002 Fee will bF $550.00 Trust Fund Contribution O Add.ed to Feas
(8ee criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
L P O Delete TITLE ¥ N’Change O Additien | S
MAME BANNON, JOHN B JR NAME RANNoN TOHN B IR s
STREET ADDRESS | 4861 22ND PLACE SW STRETADDRESS |5 78S Gﬂﬁ,‘fﬁl(_ » Dy S 2 §
crv-st-zp | NAPLES FL 34116 CITY-ST-2IP: w/&s A 24103 Ié-l
TILE T 3 celete TILE . [ Change [ Addition | G
NAME TAYLOR, AMY H NAME
streeT anoRess | 5185 CASTELLO DR., SUITE 2 STREET ADDRESS
CITY-$T-219 NAPLES FL 34103 CITY-ST-ZIP!
TME -~ - T s e = o = Ooekere TME ~ =4 ~f=- - o - cr o~ o=~ = [Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-§7-7IP CITY-ST-2IP'
TILE O petete TILE ‘ [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
e [ petete TITLE . {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby centify that the inforpfatigh supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfippldmental report is true apd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the rfceivef or trustee empowergg to exgeute 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 attacjffnent ivith an addrpss, with#fl otherfke empowere
Nodhe Lo Bap H Ty T ot 1+t
SIGNATURE: A /’[ 4 ALY / 2 /{ﬁj’ 2t’/ﬂZ /6%
fIGNATURE # TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dale Daytima Phone #

|
:
E:]
&



