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2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
L]
DOCUMENT #  POO000094295 Sgp 10,2001 8:00 am §
1. Enity Name ecretary of State
BOSTON PAINTING, INC. / 09-10-2001 90061 017 ***550.00
Principal Place of Business Mailing Address
3389 VANCOUVER AVE 3389 VANCOUVER AVE
DELTONA FL 32738 DELTONA FL 32738
2. Principal Place of Business 3. Mailing Address ”llll"l m I|||| IIl" Ilm II‘" "m II"I llm "I'l I"HI“
Suite, Apt. #, etc. - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K= L-l — | 3 ﬁ/ \ S ’7 ] Not Applicable
Zi Count Zi Count ' it
0 ounty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
- B e s o G - = e e e [T e e e e D o e e o S et T AT —
GRAHAM, RUSSELL E Street Address (P.Q. Bex Number is Not Acceplable)
3389 VANCOUVER AVE
DELTONA FL 32738
City FL I Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . P
10. El C. i n
Tax filing reguirement ang elects to do so. After September 12, 2001 Fee will be $750.00 Triz:i':n dag OD rilr?tl:uti:: neing f‘jsdgj?ohnge
(See criteria on back) Make Check Payable o Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O oelete TITLE O change [ Addtion | 5 .
NAE GRAHAM, RUSSELL E HAME e
sTreeT aporess | 3389 VANCOUVER AVE STREET ADDRESS . §D§ ‘
crv-sr-2p - | DELTONA FL 32738 CITY-ST-2IP T
oc |
TITLE D O Delete TITLE [ change [ Addition | G
AV GRAHAM, LORIANN M o o ;
STREET ADDRESS | 3389 VANCOUVER AVE STREET ADDRESS k
orv-st-z - DELTONA FL 32738 CITY-ST-21P e
TILE (] Detete TME [Jchange [ Addition |
NAME NAME l -
=~ STREET ADDAESS - { =g—sem 2 e R At el L _J STREETADDRESS |-—— e A S TS e A = R, 5 T 71 et |
CITY-ST-2IP CITY-ST-2IP
A3
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME } )
STREET ADDRESS STREET ADDRESS ;
[ ) CITY-8T-2IP |
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P :
TITLE ] Delete TITLE O Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS A '
CiTY-S7-7IP CiTY-5T-2P 11
13. | hereby certify that the information £lpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report ar supple tal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfytrustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment an address, with all other like empowerad. _??é
VEFURE 2 sy - | i
SIGNATURE: COVENIRE B IAT — D/l 532
1/ _/SIGRATURE AND TYPED OR PRINTED NAME OF SICRANG OF! Daviime Phone # rd

Date




