2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ Wl )
DOCUMENT #
P93000024945 Mar 27,2000 8:00 am
NORTHERN PAINTING INC. Secretary of State
. 03-27-2000 90114 048 ***150.00
Principat Place oi Business Mailing Address
4502 SW 6TH AVE 4502 SW 6TH AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33914-7506
s R AT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0390334 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, GEORGE Street Address (P.O. Box Numbaer is Not Acceplabie)

4502 SW 6TH AVE

CAPE CORAL FL 33914

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.

SIGNATURE
Signature, lyped or pantsc name of registered agent and hitle | applicable {NOTE' Registered Agent signature requirad when reinstating} DATE
. . . . . . . - N N BT
el I e e e
g e , - Trust Fund Contribution. O  Added to Fees

.. (3ee criteria on back) O | Make Check Payable to Department of State
<110 OFFICERS AND DIRECTORS . : .. I 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11

e P O pelete TITLE [ Change [T Addition
HAME GRAHAM, GEORGE NAME

STREET ADORESS | 4502 SW 6TH AVE. STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL 332914 CITY-S7-2IP

TITLE W [ oelete TITLE [ change  [] Addition
NAME HOLMES, EDWARD NAME

sTREeT aDDRESS | 307 CLARK ST STREET ADDRESS

CiY-S1-21P N FT MYERS FL CiTY-ST-ZIP

TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS -{~ —

ITY-ST-2P CITY-57-2IP

TITLE [ Delete TINLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T-7IP LITY-ST-2IP

TIE 7 Delete TiTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TMLE [ Defete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

U A e dun D feps  Apbjoe  quistienst

Hata Daytime Phane #

SIGNATURE:

(ORI ™ SRR Y



