v

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P0O0000089897

THE PROS PAINTING AND MAINTENANCE COMPANY

Principal Place of Business

160 JUNE COURT
MARCO ISLAND FL 34145

Mailing Address

POST OFFICE BOX 266
MARCO ISLAND FL 34146

2. Princlpal Place of Busingss

3. Mailing Address

Sulle, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am |

Secretary of State

05-28-2002 90704 044 ***150.00

A

DO NOT WRITE iN THIS SPACE

SUFTE 100

-—NICl- JAMES:R -
3001 TAMIAMI TRAIL NORTH

s e

NAPLES FL 34103

City & Stale City & State 4. FEI Number 65‘1043235 Applied For
Not Applicable
Zi i t i
P Country Zp Couniry §. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" Sifget’Acdress (P.O-Box Numberis Not'Acceptable) - - - -~ - - - -

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, typed or printed name of registared agent and lille if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Detete TiTLE [ change [ Addition §
NAME DOUGHERTY, JAMES O NAME &
staeer aooress | 160 JUNE STREET STREET ABDRESS ‘é
orv-st-z¢ | MARCO ISLAND FL 34145 CITY-ST-2IP m
TITLE s’ T Delete TITLE [ O Crange L] Additon | &
navE DOUGHERTY, WILLIAM B N DOUBHERTY , LILLIAM &
sTReET ADDRESS | 6560 BEACH RESORT DRIVE, #9 sreet aooress | o 120 BEACH ] RESORT DR. 5
orv-st-zp | NAPLES FL 34114 CITY-57-21P MAPLES FL 3iid
TITLE T [ Detete TITLE [ change  [J Addition
NAME MAURER, JULIOS HAME
sTReeT AODRESS | BOX 115 STREET ADDRESS

-|-cmv-sr-ze- -~ SOUTHEASTERN-PA"19349 — -* oo ol OYIST Ip T [t S e 2 T Rl
TITLE 1 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2Ip
TITLE {1 Detats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P : CITY-ST-7IP
TILE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or frustee empowered (o execule this report as required b
changed, or on an attachment with an ageffess,

SIGNATURE

wth all other like empowered.

qualify for the exemption stated i
and that my signature shall have

)
]

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or diractor
y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/Azé = PL2F9. 095

ING OFFICER OR DIRECTOR

. Dowchetry
7 7

Date Daytima Phone #




