Y

FILED

A :
2002 UNIFORM BUSINESS REPORT (UBR) .
i / Sgp 11,2002 8:00 am :
1. Enlity Name ‘ ecreta 3 “*%150,00 r
-11- 150. -
PLOUGH PAINTING, INC. 00-11-2002 90125 012
Principal Place of Business Mailing Address
5515 MACCAUGHEY DRIVE 5515 MAGCAUGHEY DRIVE
NORTH PORT FL 34287 NORTH PORT FL 34287
Suite, Apt. #, etc. ] Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 65-1018123 Not Appficable
P Country ~Zp Country 5. Certificale of Status Dasired ~ []  $8:7 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
PLOU R
LOUGH, LEONARD T Street Address {P.0. Box Number is Not Acceptable)
5515 MACCAUGHEY DRIVE :
NORTH PORT FL 34287 -
City FL Zip Code
8. The abiove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad nama of registared agent and tdle if appliceble. (NOTE: Reglsterag Agent signature required when reinstating) DATE |
8. This corporation is eiigible to satisfy its Intanglble FILE NOW!! FEE iS $550.00 . N A0
; 10. Elect F
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 -Eriztliz :;agn ; rilrigt?uti:: neing 0O fiﬁ%%ﬁf e |
_ (Sea criteria on back) X Make Check Payable to Depariment of State ' SN |
11, OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11—
TME D O Delete E N O Change [ Addition | & -
NaME PLOUGH, LEONARD T NAME Z
STReeT AnRESS | 5515 MACCAUGHEY DRIVE STREET ADDRESS e § .
orv-s-2¢ | NORTH PORT FL 34287 CITY-ST-2IP if
, _ o
TiTLE D [ petete TITLE [ change [ Acdition | &S
NAME PLOUGH, THERESA A _ NAME
STREET ADDRESS | 5515 MACCAUGHEY DRIVE . STREET ADDRESS
cmy-s1-z2 - ) NORTH PORT-FL 34287~ ~ - ~CITY-37-21P e
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME ~.
STREET ADDRESS STAEET ADDRESS [~ <
CITY-ST-ZIP- CY-ST-2IP N
TITLE O pelete TITLE ' [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE : [T pelete TILE [ Change  [J Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS y -
CITY-ST-2IP CITy-§1- 2P Fap:
TITLE (J Detete TITLE Ochange 0O Aqaiﬁon E o
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP R
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block j1 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ 20 JRMEQMW- Aover) Hhlop 14 9p3-2370

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




| (A
PLOUGH PAINTING, INC, 7/ Xooesyy, o<~

September 6, 2002

To Whom It May Concern,

This is the first notice that we have received from the

division of corporations, therefore enclosed is our check for
$150.00.

T e —_ — . —

Sincerely,

Leonard Plough
President

Plough Painting, Inc.




