1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000013696 o Secretary of State

BOWNE PAINTING, INC. | 02-08-2001 90015 046 ***150.00
Pr'lncip:al Place of Business Mailing Address
1201 LEPRECHAUN DR 1201 LEPRECHAUN DR

AVERVIEW FL 39569 RVERVIEW FL 32565 | o J U 17 4 ¢
o “||l\||“||i|ﬂ| W0 AT

Suite, Apt. #, etc. Suile, Ap. #, etc. ' . B DO NOT WRITE IN THIS SPACE

City.& Stata Cily & State 4. FEI Number 593158617 Applied For
Mot Applicabla

2, Country e Country 5. Certificate of Status Desired C $8.75 Adiionas

' Fee Required

Mar 12, 2001 8:00 am

8.-Name and -Addross of Current Reglotered: Agent—— o — ). ——— —— __7..Nama and Address of. New. Reglistared-Agent
T T T e e e = — Eepp— Namg- ~ - — e T T . - . . R
‘LBOWNE' ROY T SR Street Address (P.C. Bax Number Is Not Acceptable}
A ania,
1 11201 LEPRECHAUN DR x Hum P
RIVERVIEW FL 33569

! 1 City . Zip Code

t

, N FL
8. Thyamed entity sydmity this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flo:it'!a./
SIGNATURE fé\. Ze BI«JME 2 =¥=0)

Signanre, is1arecd agert anc Uts ¥ aoplcatte. f/ (NOTE: Registered ADeni sipnatue racuirad whan reinsiating) R DATE

a. ™is corporation is eligible to satisty ilsm FILE NOWI!II FEE IS $150.00 ‘o o

g - D. Elect F

Tax filing requiremant and elects to do o. After MAY 1, 2001 Fes will be $550.00 1 T,ﬁf;{?ﬁﬁfgf,i'ﬁf uﬂ::‘:”cmg O f%g?#?;ge
(See criteria on back) O Make Check Payable to Department of State

LI QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D 1 oelste e . Clcrenge [ Addition §
NME | BOWNE, ROYTSR . NAME e
streeT anoress | 11201 LEPRECHAUN DR ) : STREET ADORESS §
crv-s1-2p | RIVERVIEW FL 33569 CITY-ST-2P . §
TILE 7 oelete TILE O Crange [ Addition &
NAME . RAME ‘
STREET ADDRESS : STREET ADDAESS
OITY-ST-2P B o , CITY-57-2IP - T e
e | T " O petes e ' T T [ Change L Addkon | 7T
e o
STREET ADDAESS STREET ADDRESS o -
G- ST-2IP ory-S1-2p
mE 2 pelete e COJchange [ Addition
NAME : NAME ’
STREE! ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-S1-0P
TIRE ' O oelete TINE [CIchange [ Addition
NAME ’ NAME
STREET ADDRESS . STAEEY ADURESS
CITY-ST-2IP CITY-ST-2P
me | [ peleta TILE Jchange [ Addition
HAME ) . ) HAME :
STREET ADDRESS : . STREET ADDRESS
CITY-57: P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under oath: that | am an officer or director
of the corporation or tha recaiver or trustag ermpowered to execute this repon as required by Chapter 607, Florida Statutes: and Lhat my name appears in Biock 11 ¢r Block 12 if
changed, or on an altachment with an peldrass, with all other like empowered,

or 7. Ldwre  JeEs 2-07-0) B136¢9)1098

TUP‘{OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR? Daytire Fhone #

\\ .



