2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P02000000518 Secretary of State

WALDRON BROTHERS PAINTING, INC. 05-03-2002 90161 049 ***150.00
Principal Place of Business Mailing Address

a0e5 S.E. 164TH CT 9085 S.E. 164TH CT

SUMMERFIELD FL 34479 SUMMERFIELD FL 34479

A

2. Principal Place of Business . | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT,WRITE IN THIS SPACE
T e .r\,u‘-—’wﬂu—-—'—ﬂ\;—“ﬂ— —_’—h———--—".\-——A__..—r_-.,- = i —————— . 3 | — e ——
City & State City & State . 4, FE| Number Applied For
' y/ - 050 - ?59’/ Not Applicable
Zi Zi t iti
? Country P Country 5. Ceriificate of Status Desired O $8'75 A_ddltnonal
\ N Fee Required
6. Name and Address of Current Registered Agent ‘. 7. Name and Address of New Registered Agent
Name

WALDRON; TIM- - -

Street Address (P.0. Box Number is Not Acceptable)

8095 S.E. 164CT CT .

SUMMERFIELD FL 34491
a : City FL Zip Code

[

28, The above nar"ned‘eniity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

May 03, 2002 8:00 am

13. | hereby certify, that the ir ormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Fhindicated on this feport of s pplemental report is true and accurate and that my signature shall nave the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the fecgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

changed, or on an attacl n with amaddress, with all other like empowered.
U W AR XY i 1Y RN ﬂ} —207
SIGNATURE: *lOanJ bt LARRY UM TE 2-280L-

i NA?pHAND TYPE) QA PRINTED NAME OF SIGNING om*n OR DIRECTOR Date Daytime Phone #

*SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
) Thiiggqgo[qtigrlis?el'yg‘i_tg,lre_l_o satigfy its intangiple _| . . FILE NOWII! FEE IS $150.00 10: Election Campaign Financing~ = ~$5:00 May Be _
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE P ] Delete TITLE D change [ Addiion | S
NAME WALDRON, TIM NAME 3
steer aooress | 8095 S.E. 164TH CT STREET ADDRESS g
CITY-ST-2IP SUMMERFIELD FL 34479 CITY-ST-7P o
TMLE oo |, V s ] pelete TILE [ Change [ Addition S
savg [ * 1" WALDRON, PAUL NAME
streeT Aooress:| 1282 S.E. 106TH CT STREET ADDRESS
omvist-2p..* | BELLVIEW FL 34420 CITY-ST-2IP
TITLE ST [ Delete TILE . [ Change [ Addition
NAME WALDREN, LARRY NAME
sTREeT aDoRESS | PO BOX 83017 STREET ADDRESS P.o oy 830141 .
CITY-ST-2IP OCALA FL 34483 CITY-ST-2IP
TIE O Celete TITLE [ change [ Addition
NAME e . . R -
“GTREET ADDRESS i - STREFT ADDRESS = =
CITY-ST-21P CITY-$T-2P
TITLE O pelete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
I L CiTY-$T-2IP
ks - ¢ I 1 Delete. TIME [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




