.. F

2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quality 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 director
of the corporatfon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other Iike empowered.

SIGNATURE: Groyee Oney _ Uice- Feb H 200G 433-4ugo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # PO0O000057057 Feb 08, 2001 8:00 am
1. Entity N
ONEY'S PAINTING, INC Secretary of State
T 02-08-2001 90459 006 ***158.75
Principal Place of Business Mailing Addrass
4240 JASLO AVENUE 4240 JASLO AVENUE
NORTH PORT FL 34286 NORTH PORT FL 34266
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. KE| Number P Applied For
DD? "S53 575 Nol Applicable
Zip Country 2 Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ——— e MName - P -
ONEY, FLOYD i Street Address (P.0. Box Number is Not Acceptable)
4240 JASLO AVENUE reel rass (P.O. Box Number is Not Acceptable
NORTH PORT FL 34286
City FL Zip Code
8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligiblello salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ei::':zzr%ag;}r‘:'r?;u:g:m'"g 0 fi-oo May Be
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 F D -mEpWons/GFANGES TO OFFICERS AND DIRECTORS IN-11
e [ Delste e FLoyD GOy 11 O crenge X Atdiion | S
— (=
o 4240 JASLO AvE =
STREET ADDAESS STREET ADDRESS Iﬁ /‘b o 3
CITY-ST-2IP CITY-ST-21P DO TH fal . F L 3/2 76 e
— = = T o
Tme [ Delete TmE Yile PEeynad O onange ¥ adaiion | &
NAME NAME ARAY(E OMEX
STREET ADDRESS STREET ADDRESS 1_/2 C/ O J ASCO A Vé’f
CIY-ST-2P CITY-ST-2IP / ey
SO Lol 3425C _
TITLE [ pelete TIMLE G-EL ) -—M{/ [ Change m’Addmon
e ' e e LoLevr— oD i)
| STREET ADDAESS” T T S T T e T e A e TOORESS 2760 ZiIsF  oSWeET 7 -
CiTY-5T-2IP omv-st-aw |7 _FtL 3423y
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIRY-51-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-2IP




