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2002 UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT #

1. Entity Name

JOHN HOLEMAN'S PAINTING, INC.

P00000051010 * = -

Principal Place of Businass

39 N. LAKESIDE DRIVE
SATELLITE BEACH FL 32907

Mailing Address

369 N. LAKESIDE DRIVE
SATELLITE BEACH FL 32937

FILED

May 17,2002 8:00 am

Secretary of State

05-17-2002 90040 044 ***150.00

Uvvuvivuy

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
59-3649294 Not Appiicable
Zip Country Zip Country ) $8.75 Additional
5. Cerlificate of Status Desired a Fee Raqulred
§. Name and Address of Current Reglstered Agent . . _7..Name and Addrass of Naw Regislersd Agent
. Name
_HOI:EMAN'—JO*N - - Sueat Address (P.0. Box Number Is Not Acceptablg)
369N LAESDEDRVE
SATELLITE BEACH FL 32937
City FL , Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.
SIGNATURE
;._ Sigratrs, lyped ex printed name of regislersd 2peR1 80 litl f wpplicabls. [NOTE: Registered Agen! signature requited whan TeAnstatitg) DATE
8. This corporation is aligible to satlsly its Intangible FILE NOW!!! FEE IS $150.00 ot ian Financis
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 19 ?:::n::n%acnaa‘ﬁ;\mi:nanmng s, de.EﬂﬁohégsBe
(Se criterla on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D : {7 Detete e O chage  [J Agaition | 5
MamE HOLEMAN, JOHN ' ' HAME e
seeT a00ress | 369 N, LAKESIDE DRIVE STREET ADORESS 3
crv-sr-22 | SATELUTE BEACH FL 32937 G- 5T 2P §
TIE D 0 Detete TILE Octange 3 Maition | O
A HOLEMAN, PATTY e
STREE) ADORESS | 369 N, LAKESIDE DRIVE STREET ADBRESS
CTv-S-20 | SATELLITE BEACH FL 32937 civ-sr-2p
TLE 0 Detete me ) Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS — e _
CITY-ST-2ip T e - - - - ory-sr-ap T )
wlwnnE s = ] 5 [ R s =8 = — [Z-Changs — ) Additien -
NAME T -
STREET ADDRESS STAEET ADDRESS
CIrY-SI-21P CITy-ST-2p
| TmE {1 Dalete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-5T-2IP
il [ Delete ne CGcnage [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j»cm‘-sr-m’

of the corporation o the recaiver or trustes e

= |

SIGNATURE:

)

13. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Sact
indicated on this report or supplemenial report is true an

owered to axecute this report as requin

. with all other like empawered,

changed, or on an attachment, yith an adgre,
e} 7o / Tl i T Y A

RS oH

E-%%ﬁmﬁu

accurate and that my signature shalt have the sama legal effect as if made under oalth; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 118.07(3){i}, Florica Statutes, | furlher certify that the information

32( ~ 77 706as
34 ~7/7-4326

/-4-02

ﬁnmne AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
p g

Daytima Phone #




