2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000071233

1. Entity Name

MICHAEL STRUHAR PAINTING CONTRACTOR, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90079 005 ***550.00

Principal Place of Business Mailing Address
77 FARMSWORTH DR. 77 FARMSWORTH DR,
PALM COAST FL 32137 PALM COAST FL 32137-9185
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-251 1661 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 }-‘_\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent S A
— = ———=- == = — T Name - : -
GUNTHARP' PAUL M ESQ Street Address (P.O. Box Number is Not Acceptable)
4 OLD KINGS ROAD NORTH
SUTE B
PALM COAST FL 32137 , :
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
e tesani ™ | anorMAY 1,2000 Feo wilbesssogy | 1O EecionComesionfirancig - $5.00 vy e
o Tt : 1 - Trust Fund Contribution. a Added to Fees
{See criteria on backy O Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T D T Delete e O change (] Addition | &
NAME STRUHAR, MICHAEL NAME g
STREET ADORESS | 77 FARMSWORTH DR. STREET ADDRESS §
CTY-3T-2IP PALM COAST FL 32137 CITY-5T-21P u
TILE 7 Delete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE 7 Delete TITLE . ~__DOchenge [ Addition
NAME- - - - —————_ - —t— T T At i, e == NAME —-— - T T i o BT g T e ——— e bt e T - It
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP
TILE ’ L Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS | - o . STRECT ADDRESS
CITY-ST- 2 L gty -S1-2Ip
TITLE e S e O pelete TITLE [ cChange [ Addition
HAME ' : NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
e O Celete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-57-2P ' CITY-ST-2IP

13. + hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i). Fiorida 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 corperation cr the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fleorida Statutgs, and that gy name apfrs in Block 11 or Block 12 if

with all other

sIGNATURE: 27720 /(): ‘

changed, or on an attachment with an addr;

S [20/00 (Gov) w5558

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data " Daytima Phone #




