-

. FILED
Apr 09, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # P01 00005 36 04-09-2002 90735 005 ***158.75

1. Entity Name

TWO GUYS PAINTING OF TAMPA, INC.

CR2E034 (90N

Principal Place of Business Mailing Address .
6000 TOWN & COUNTRY BLVD. 6009 TOWN & COUNTRY BLVD. '
TAMPA FL 33615 TAMPA FL 33615 - 80061793
2. Principal Place of Business 3. Mgiling Address ““ul“ ul “‘II “Iu "’" "m "m "m m" "m m“ (I“I |m ‘m
Suite, Apt. #, stc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
659 -372 22 B/ Not Applicabla
2 2z -
P Country P Country 5. Cenificate of Status Desired [ 98-7'5 Additional
- e Feo Required
8. Name and Address of Current Registered Agont 7. Name and Address of Now Reglstered Agent e
T L D e et s SET eE] e - -
LYONS' ROBERT Streel Addrass (P.0O. Box Number is Not Acceptabla)
8403 N. ARMENIA AVE.
TAMPA FL 33812
City FL ' Zip Coda
8. The above named entity submits this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
Signamre, Iyped or primad name of registared apant and i it sppiicabls. (NOTE: Regimterad Agent sigr required wha I} DATE
9. This corporation is eligible to satisfy ils Intanglble FILE NOWIH FEE IS $150.00 10. Eleti I .
Tax iing requirement and slacts to 6o &6, After May 1, 2002 Fee will be $550.00 0. Eloction Campaign Financing | $5.00 mey Be
. (Seecrileriaonback) . - 0 Make Check Payable to Departmerit of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
anE © Frediolom + O Deleie e Clcrnge [ Addiian
NAME Omel Bemitew i, NAME :
SHEETANRESS | 28 05 T étont = Conam Fry Blu STREEY ADDRESS .
CITY-ST-2P T prd, Fika. 33&¢5 CITY-ST-2IP
e " 3 Delete TMme [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cry-SI-ap ' CITY-$7-2P
TIILE B o T ] Deiete WILE . [Jchange [ Addition
CMAME | e B S 1. ! S . e S - cafa e
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
TIRE [ Dejete TILE {JChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
Time O Delets e Ol Change [ Adetion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Civy-5T-218 CITY-ST-aP
TmE 3 pelete TIMLE (1 Ghange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ar CITY-SF-21P
13. I hereby ceniz that the information supplied with this Hling does not qualify for the exemption staled in Section 119.0753)(1‘). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corparation or the receie} or trustee empowaered to exocule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmg ith an addrass, with all other like empowerad.
-
. . £
Lo \ " y Al Y AR :“'32’:'!’"\ o f - L. \g
SIGNATURE: | P , iyt e z17 3 L0/ Y7
: baFr SefTNG OFFICER OR DIRECTOR Dale Deytma Prone ¢




