FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 02’ 2002 8:00 am
C

DOCUMENT #  P94000006375 cretary of State

1. Entity Name .

PAINT DOCTOR PAINTING CONTRACTORS, INC. / 09-02-2002 90147 025 **550.00

Principal Place of Business Mailing Address
2711 PARK WINDSOR DR 211 PARK WINDSOR DR
SUITE 310 SUITE 310
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0463048 Applied For
Not Applicable
Zi Countr 2Zi Count it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
I _ e . — _ R . M - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme ™~
SAX’ DAVID - * Street Address (P.O. Box Number is Not Acceptable)
14620 BALD EAGLE DRIVE
FT MYERS FL 3912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registared agent and tile if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
i ion is eligi isfy i i . 1
9. This corporation is eiigible to safisfy its Intangible . . FILE NOW!I FEE IS $5.50.00 —10. Election Campaign Financing $5.00 may 2o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will he $750.00 - O
o Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 Deleta TImE O change [ Addition | &
NAME ANDERSON, DANIEL P NAME ¥
STREET ADORESS | 3690 MARVAEZ ST STREET ADDRESS §
CITY-ST-ZiP FT MYERS FL 33901 CITY-ST-2IP L
o
TITLE Dv [P elce TLE [ Change [ Addition | &
NAME ANDERSON, BARBARA L NAME
sTReeT ADDRESS | 3690 MARVAEZ ST | STREET ADDRESS
--cmv-st-20 . LET.MYERS FL 33901 - CITY-5T-2tP - e -
TmE” DT [ pelete TILE [ change [ Addition
" NAME SAX, DAVID N. NAME
STREET ADDRESS | 14620 BALD EAGLE DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-8T-2IP
e . O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
mE (1] Detete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 cerlify that the informaticn
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 directar
of the corporation or the receiver xecuie 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 attach: with an addres: ered.
s e e frlersn Oees Sl gty 731 2|
SIGNATURE: i AZTRE REQUHAE R4 er s~ res Sl 947 93] -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Caytima Phong #



