2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000059275

1. Entity Name

BOB'S CUSTOM PAINTING INC.

Principal Place of Business

12 WINDOVER PLACE
PALM COAST FL 32137

Mailing Address

12 WINDOVER PLAGE
PALM COAST FL 32154-7610

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90106 011 ***150.00

O

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4. FEl Number Applied For
59—3 198583 Mot Applicabla
t i - - ST e e e = —
ap Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH, WALTER J Street Address (P.O. Box Number is Not Acceptable}

12 WINDOVER PLACE

PALM COAST FL 32137

City

Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or‘bﬁh. in the State ¢

SIGNATURE

Ja.

Signature, typed or pnnied name of registerad agent and btle f appiicable

(NOTE: Ragtered Agent signature mq;iw when reinstating} /

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back) x

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Depariment of State

mreclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1", OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P L1 Delete TITLE [l Change [ Addition
NAME JOSEPH, WALTER T. NAME

sTReeT apRess | 12 WINDOVER PL STREET ADDRESS

CITY-ST- 2P PALM COAST FL Y- ST- 7P

E ST . ] Delete TITLE (] Change [ Addition
NAME JOSEPH, RENIAT K. NAME

sTReer aopRess | 12 WINDOVER PL . STREET ADDRESS

emv-s-z¢ | PALM COAST FL | crv-stze Tt

TITLE ) T Delete TITLE O change [ Addition
HAME JOSEPH, DWAYNE T. NAME

STREET ADDRESS | 12 WINDOVER PL STREET ADORESS

CITY-ST-ZIP PALM COAST FL CITY-ST-2IP

TITLE O Detete TITLE Ochange [ Aum@
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-21P

TITLE [ Dalsta TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-71P GITY-ST-2P

TITLE O oelete TIMLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DY -57-79 CITY-S7-7

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trusige empow!

changed, or on an attachment with

SIGNATURE:

dress,

(i T,

d 10 execy

Il cther empowered.

his report as required iy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-4’0% a4

PRINTED NAME OF SIGNING OFFICER OR DIRECTON

, besidof. ff@tf Z20¢

Daytime Phong #

CRZ2E034 (9/99)



