2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TOM NELSON PAINTING, INC.

DOCUMENT # P93000044055

»?

Principal Place of Business

499 NSR. 43¢
SUITE 2145
ALTAMONTE SPRINGS FL 32714

Mailing Address

439 NSR. 434
SUITE 2145
ALTAMONTE SPRINGS FL 32714

2. Pringipal Place of Business

Y\ Center| ek Drive

3. Mailing Address

. Suite, Apt. #. etc.

Suite, Apt. #, etc,

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90043 018

IR

**%150.00

i

DO NOT WRITE IN THiS SPACE

City & State
Sanford, L.

City & State

4. FEI Number

59-3186542

Applied For

Not Applicable

Zipe -~Country.

3877) USA

- —

Y|+ J S

—Country e -

B

'8, Cefificale of

Staws Desired

g - ;$8.75 Additional ™ -

Fes Regjuired

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELSON, THOMAS 8

499 N 3R 434

SUITE 2145

ALTAMONTE SPRINGS FL 32714

"™ thomps B.  KNekow

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

14) Centea)Peek Da.

City S&ﬂl?OQ&

FL

ode

7]

Zip

SIGNATURE %ﬂm ﬁ e

Sighature, typed or printed name of registerad agent and title if appiicable.

s B. Nelson

(NOTE: Ragisterad Agent signatura raquired when reinstating)

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3-38 -0\

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payabie to Department of State

Trust

10. Election Campaign Financing

Fund Coentribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
WLE P [ Celeta MLE [ cnange [ Adgitien
NAME NELSON, THOMAS B NAME

STREET ADDRESS | 444 RIDGE FOREST COURT STREET ADDRESS

erv-s-zp | SANFORD FL 32771 oIy -$T-2P

e sT OJ Delete TME CJ Chenge [ Addition
NAME NELSON, DENISE A NAME

STREET ADDRESS | 444 RIDGE FOREST COURT STREET ADDRESS

LIY-$T-2P | SANFORD:FL 32774 _ . ez om oo CRCSRAR e o e TS
e ’ [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-5T-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin

does not Guality for the exempition staied in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

Pres.

3-38-01

indicated on this report or supplemental report is trus and accurate 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 te 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 alt other like empowered.

SIGNATURE: _~ZAromrspe 3B 7 itlorn 4o7- 3393 3599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone 4

0612776

GR2E034 {10/00)



