FILED

o ~ L 4/
. - Yy
[ ]

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT#  PO1000118245 Secretary of State
1. Entity Name 04-08-2002 90205 020 ***150.00
DEMCO PAINTING, INC:
Principal Place of Business Mailing Addrass v VA
2130 MUSTANG CT. 2130 MUSTANG CT.
ST. CLOUD FL 3471 §T. CLOUD FL 347H
2. Principal Place of Business 3. Maifling Address ”"""”" "II "l’” m Ill"l"l”]“["m II"""" I[III m”m

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Mumber Applied For

O/ — 056 /9 6/6 Not Applicable
Zip Country Zip Country o . 8_75 Additionat
5. Certificate of Status Dasired O ?ae Retuirad
8. Name and Address of Current Reglsterod Agent - ~—— - - 7. Neme and Addregs of New Reglstered Agent
B ey = PNy .Nm e P S = = T - e 2 o R Cmi

G‘m FERMINO Streat Address {P.O. Box Number [s Not Acceptable)

2130 MUSTANG CT. .

ST. CLOUD A 3471

City _ FL Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signanre. typed or printed name of regisie'ed agent Bnd tids 1 appicale, {NOTE: Registérad Agent signalune requited when reinstating) DATE

9. This corporation is eligible to safisty its Intangible FILE NOWI!I FEE IS $150.00 . :

Tax fillng requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10 E-x:i z&ag::;?:l;::ncmg fdsd'e?,om‘;gfe

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

11. OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne D [J Delets e C) crags O Additon | S
RAME GUERRA, FERMINO RAME &
sTReET ADDRESS | 2130 MUSTANG CT. STREET ADDRESS §
on-s1-ze | ST, CLOUD FL 34771 CITY-5T-2P §
TME D [ oelte TITLE [JChange [ Addition | G
NAME GUERRA, MICHAEL D WAME
STREET ADORESS | 2130 MUSTANG CT. STREEN ADDRESS
CHTY-ST-2P ST. CLOUD FL 477t CITY-$T- 2P
me - 7 Delste e [Jchange [ Addition
NAME — e e .. NAME e e e P _
STREET ADORESS H"sTreEr aboRess
CITY-ST-2P CITY-ST-21P
e 7 peteta TME OcCnange [ Addition
RAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TIE [ petete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS l STREET ADORESS
CITY-ST-ZP | CITY-ST-2P
TE O Detere TINE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-Sr-2IP

13. | hereby certify that the information supplied with this filng does not qualify for tha exemption stated in Section 119.07(3)(/), Florida Stahutes. | further cartily that the information

indicated on this raport or supplemental report s true and accurale and that my signature shall have the same legal e
of the corporation or Ihe receiver or frustes empowerad to exacute this report

changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE:

C- efra

) | lect as if made under cath: that | am an officer or director
as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

3-0000 407 957-¢75E,

Cayume Phona 8




