NIFORM BUSINESS REPORT (UBR Apr 09,2003 8:00 am 3§
U RM BU ES ( ) 2
DOCUMENT #  PO0000089897 ecretary of State
1. Entity Name 04-09-2003 90115 037 ***150.00
THE PROS PAINTING AND MAINTENANCE COMPANY
Principal Place of Business Mailing Address
180 JUNE COURT POST QFFICE BOX 266
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146
Sulte, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF'MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-1043285 MNot Applicable
- = —
Zip Country P Country 5. Cerlificate 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 ,—- a A)
NICI, JAMES R ams, L. Aied cfo L@ N,
r 7136-@%1?5 (P.O. Box;Nymber is Weptat&
3001 TAMIAMI TRAIL NORTH - mmoKadee k. /{0
7
SUITE 100 Y
NAPLES FL 34103 o ‘fi"f =
’ FL | “3%/0
8. The above named entity submjis this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblsgailons of registered nt.
SIGNATURE .~ . /g—— W ‘i ?‘03
e Signature, typed 1prnnl nama of ragistered agent and title if applicatila. {NOTE: Registered Agent signature requirad when reinstating) DATE
. AftFllI;'IE N?V:;%‘I{EE |S" ?:53522 00 9. Election Campaign Financing $5,00 May Be
er Ny ee will be Trust Fund Contribution. Added 1o Fess
Make Chack Payab!e lo Flonda Department of State
10. .. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11 "
. Ch Addition | &
TITLE ; gouGHERTY JAMES O [ Delete TITLE P, VP, D ; T K] Change (] Addition _g
NAME ) NAME Dougherty, James 0 z
sTreeT aoress | 160 JUNE STREET SHEETARDRE 1160 June Street 3
crv-st-ze | MARCO ISLAND FL 34145 CITY-ST-ZP he a o
o
TITLE s T Delete TITLE [T change [ Addition g
NAME DOUGHERTY, WILLIAMB . NAME e
sTreeT A00RESS | 6720 BEACH RESORT DR #15 ’ " STREET ADDRESS~ [~ —
CITY-§7-2IP NAPLES FL 34114 / CITY-57-2IP
TMLE T B e TILE [ Change [ Additian
NAME MAURER, JULIOS NAME
STREET ADDRESS | BOX 115 STREET ADDRESS
CITY-ST-ZiP SOUTHEASTERN PA 19349 CHY-ST-2IP
TITLE [ petete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TTLE O detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)( ). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fle jtutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. ,—-AN&S o ‘ }
o R ) s :
SIGNATURE: SIGNATURE REQUIRED 7 @ 7357 -2.6%- /097_.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTPR/ Date / Daytirma Phone #
A( T |




