FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23,2001 8:00 am

'DOCUMENT # P93000080506 Secretary of State
1. Entity Nameg
05-23-2001 21159 006 ***150.00
DIDONATO STRIPING & SEALING, INC.
Principal Place of Business Mailing Address
1945 PENNSYLVANIA AVE 1945 PENNSYLVANIA AVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 553% 95
R v AN RN
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0454527 Applied For
Not Applicable
aip _ Couniy“ Zip ) Country 5_ Certificate of _Status Desired i [:] ?g'zgtﬁ:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSILE, DOUGLAS P |
P.0. BOX 6332 Street Address (P.O. Box Number is Mot Acceptable)
452 GLENOAK RD
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or bbfh, in the State of Florida.

SIGNATURE
S gnature, typed or prnted name of registered agent and title if applicable, {NOTE Registerad Agant signature required when esinstating) DATE
13 ' (5
P [ et TR, [ somormes | $500uo
=0 ’ Ll 11 N Trust Fund Centribution. | Added to Feas
{See criterii on back) Make Check Payat‘: ?ito Deparm'ﬁnt of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTS [ Delete INLE CJChange [ Addition
NANE DONATO, MICHAEL D NAME
sTreeT A0DRESS | 1945 PENNSYLVANIA WAY STREET ADDRESS
CITY-Si-1p ENGLEWOOD FL 34224 CITY-5T-2IP
TITE L1 Delete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2_ L
TME O Delete TITLE . Ol change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE T Delete TITLE O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-21p CITY-SI-21P
TITLE [ Delete WILE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-S1-71P

13. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empofared o exeayle this reghr as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregew " oo

SIGNATURET. _L7b~

= e ——
GNATURE AND TYPED OR PRI

Baylima Phone #

[

CR2E034 (10/00)



