2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # POO0000689331 - Apr 26, 2001 8:00 am
1. Entity Name
Tiilb]\ﬂAg PAINTING, INC ecreta ) Of State
P 04-26-2001 90139 040 ***150.00
Princinal P.ace of Business Maiing Address

4010 10TH STREET 4010 10TH STREET

HAINES CITY FL 33844 HAINES GITY FL 33844
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

THOMAS, JAMES D

Street Address (P.0O. Box Nurraer i Not Ascoptable)
4010 10TH STREET

HAINES CIiTY FL 33844 ’

City e Zin Codo
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9. This corporation is eigible to satisly its Intangivle
Tax filaq recuirement and c ccls to do so.

10. E'ecticn Campaign Financing $5.00 way Be

THOMAS, JAMES D M
4010 10TH STREET s"ﬁﬁff.:mzss
| HAINES CITY FL 33844 G -57-2P
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hE
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CilY 821
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13. . hereby certify that the informat'on suppled wit this liling does 1ot qualily for he exemption staled in Section 19 D730 ‘onda Statules. [Hurirer cortify thal the forra
indicated on this report or supplermenta’ report s true and accurate and that my signature shall have the same cgal [iid o it rrade under oath: that | am an off or e
of the corparatian or the receiver or trustee empowered 10 crecute this report as required by Chaoter 607, Fiorida Stalutes: and that t My name appears in Biock 11 ar B
changed. or onan atacoment wilh an address, wih al, othar ke empowered.

,%4 /Z"” James D Themas X 5970 ‘(ZLS Lm '7/45
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