2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000066100

1. Entity Name

PALM COﬁS‘T PAINTING COMPANY, INC.

Jan 25, 2001 8

01-25-2001 90029 001 **
01-25-2001 90029 002 **

Principal Piace of Business

18 GLARIDGE COURT SOUTH
PALM COAST FL 32137

Mailing Address

PALM GOAST FL 32137

18 CLARIDGE COURT SOUTH

AU

:00 am
Secretary of State

*150.00
*EARTS

- 2294y

AN

PALM COAST FL 32137

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurpbgr ‘ Applied For
\ bﬁ"‘ 34\577 79 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
0y Narme . -
— O~ _‘_;zswﬂﬂl_\f@_gfﬂl.}fvg — FA/VEZL-/, e i@H/]/ . -
18 CLARIDGE COURT SOUTH Street ATE??SS 5;’0 502 N.uﬁbgiﬁwm Acce(zsrz?_e) ;W E ,

FL

R ConaST

K74

SIGNATURE

-]

purpose of changing its registered office or registered agent, or both, in the State of Florida.

/10 ~2pa |

Sigﬂe‘ typed or printed name of registered agent and titla if applicable.

{NOTE: Registeted Agent signaturg requited when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and eléects to do so.
{Ses criteria on back) X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PRESIPENT £ 1A FECTek O peee TILE [ Change [} Addition
i ToHN FANELL] N

STREET ADDRESS vH STREET ADRRESS

CITY-ST-2P HM 0T f. 22437 CITY-ST-Z1P

e @ S5 & TRGAS & DIRESTHA T ol e ClCrange [ Addition
NAME Ig){&E £ /&LL | NAME

STREET ADDRESS |~ [ U Sov7H STREET ADDRESS

CiTY-sT-zP  { jﬁim Qs T. £ 53_13 7 CITY-ST-7IP

TITLE Delete TITLE [ Change [ Addition
NAME L B ¢ e P S ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE 1 Detete TE [ Change [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-S7- 2P

i 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2 CITY-ST-71p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

13. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered te execute thfis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed,

SIGNATURE:

or on an attachment gvith appddress, with alfother like e

Srf‘[URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/=0 ~2p) olh-tt45% 7745

Date Daytime Phona #

000817

CR2EQ34 (10/00)



