2002 UNIFORM BUSINESS REPORT (UBR) FILED g
- [}
DOCUMENT #  POOO00066100 Jzén 303[200218S(t)0tam &
1. Entity Name ecre al y O a e 2
PALM COAST PAINTING COMPANY, INC. 01-30-2002 90016 045 ***150.00
Principai Place of Business Mailing Address
18 CLARIDGE COURT SOUTH 18 CLARIDGE COURT SQUTH
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business 3. Mailing Address H"H"‘ Hl ““l llm ||H| m“ Ilm ||||| Iml |I||‘ ”IH “m ||" ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. X .. _ DONOTWRITEINTHISSPACE .- _ ~x =t ome ==
[N S R e T T T TR )
Clty & Sla;eT - City & State 4. FEI Number Applied For
59-3658770 Not Applicable
dp Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RANELLL. JOHN 1F:ﬁk\‘\ Q..\\ \ 60\\ LA
' Street Address (P.O. Bk Number is Not Accepiable)
18 CLARIDGE COURT SOUTH
PALM COAST FL 32137
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signaturg required when reinstating) DATE
. i g . 1"
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 _10._Election Campaign Finanging.. - $5.00:May-Bo—|—
Tax Ming requirsment ana e1ecs 1o do'so; WWW Trust Fund Contribution O Added to Fees
* (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD . O pelete TILE O Change [ Addition | 5
NAME FANELL), JOHN: NAME &
streer a00ress | 18 CLARIDGE COURT SOUTH STREET ADDRESS §
orv-st-ze | PALM COAST FL 32137 CITY-ST-21P o
o
TITLE STD 1 Delete TITLE [ change [ Addition | G
NAME FANELLI, JOYCE NANE
streer acoress | 18 CLARIDGE CQURT SOUTH STREET ADDRESS
crv-st-zp | PALM COAST FL 32137 ‘ CITY-§T-2P
TILE [ Delete TME [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIyY-ST-29
TIILE O pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS _{. . —_ - . —_— o b
CITY-8T-ZIP CITY-ST-7IP
TITLE O pelete THLE [J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE . . 1 Delete TILE [] Change (] Addition
NAME S NAME
STREET ADDRESS ’ P STREET ADDRESS
CITY-ST-ZIP . : N CITY-8T-71P
13. | hereby cert!ty that the, information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 'or supplemen tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered & cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmgnt an addregh, with all like empowerad.
“oi¥otin FAneLLl Jifoa  Casp)uasriys
[fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR Daylyﬁ Phone ¥




