2001 UNIFORM BUSIMESS REPOHT (UBH) FILED

Mar 19, 2001 8:00 am
Secretary of State

et ROGEB‘:-A.'A,LETOURNEAU'PA‘INTING & WALLPAPERING, INC| - 03-19-2001 90053 027 *150.00

g

DOCUMENT # P94000009261 "‘ﬁ*:-—

1. Entity Name

Principal Place of Business . Mailing Address
8580 S.E. EAGLEWOOD WAY 8580 S.E.EAGLEWOOD WAY
- . . - ' . UUUGLUGGY
HOBE SOUND; FL 33455 HOBE SOUND, FL 33455,
2. PrincipaI.Placa of Business * .1 3. Mailing A&dress .
Sulte, Apl. #,etc. - : . Suite, Apt. #, etc. . l 00 NOT WRITE IN THIS SPACE
ot T o QM%"-&—"&;— s e caiidy —#__-_l:-_l:.—‘" e i S PSSP e - e et v i mememe e
City & Stegcle! el City & State, ' 4. FE| Number Applied Far
g ' Che 65-0465819 Not Applicable
zP Al .‘i‘,\ i ‘- ' C:Jou“qtry o " : ‘.-‘.Z,—:p-. R T COUﬂlr}" ’ 8. Certificate of Status Desired 0 gceae.gesqlﬁ;ﬂﬁonal
6 Nama and Addrass of Current Registered Agent . 7. Nama and Address of New Registered Agent
- ,,;_JL;_,. . e B T S I I - T 1 - T i A Ee it T
'-DONALD L ““BASS” - ) S ‘
7166 S E OSPREY STREET ) iR o Street Address {P.Q. Box Number is Not Acceptable)
HOBE SOUND, FL ' 33455 _ - N '
s o . ) Cily : FL. Zip Code

8. The above named enmy submits this statement, for the purpose of changmg its reglstered offige or registered agent, or both, in the State of Florida.

T o co L Gt
SIGNATUHE Tl P rdv e ™ i 1, . .
B Signature Ilyped of DflnlEd name of registered agent and tide If appldcanla . (NOTE- Hegisla:ed Agenl signature required when rginstabng) DATE

9. Thi fion s eligio! Iy its Intangible; ""'““”mﬁ?‘é‘zé@ $w"§d’6‘"" L

1S _COI'pOrEl iOﬂ IS_('Z_lgl e to satssyns rnangl a2 & ! ¥ S n. ; c . ) .
" Tax filing feqiirernent and Blects to 46501+ T A ar MA\'?‘IF 'Q{"FF%Q:“% Ba"q.ssu,ou@g i 1 1E'r|s§tt ;Endag;?:;u::::qcmg Ing zzgg;;::::e -l

. (See ciiteriaon back) ", -1 ¢ 1 13 KA yabta.to Department of}smte“é}%
1. OFFICERS AND DIRECTORS .« — 12.-' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE -~ "‘\D N R Ll TME' N . . . [ change [ Addition

‘ ROGER A, LETOURNEAU * o NAME T T :

smsmnnnsss 8580 S.E.EAGLEWOOD WAY. - STREET ADDRESS
CiTy-§7-2P ° HOBE SOUND, FL 33455 ~CITY- SF-2IP )
TME. e M| oy oo, . TOE ., . . (A change [ Addition
MAME.." =1 231 : i. NAME - .
STREET ADDRESS” R "STREET ADDRESS | . °
ATY-5T-7IP ',_—,-b - ; . “omy-sT-2p At
[TLEm e = o |, - ims = e e e e ot e A [ — P — O] change—~ (] Adaition
JAME . o . NAME
stReET anpRess [ 0 7 . STREET ADDAESS
ciry-st-zp [ o ' - e I CITy-S1-2P
TITLE . . : o . . Detete - - TTLE : . O change [ Addition
NAME . . o : L . ©f mame
STREET ADDRESS. Rl T ; il e g B STREET ADDPESS m | e L i e e e L L
CITY-ST-2P : ke foomy-sT-ne - oa| T
ME,, ), 4, At Dodee,, . §.me e ' [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CHTY-5T-2P
TILE - - e -TITLE ‘ ' ) change [ Addition
NAME NAME DT \
STREETADDRESS - . * STREET ADDRESS" B
orv-gr-zp’ ) T _~{ o j| omrstzip

13 | hereby certify that the information supplied with this fiiin 3 does not quallfy Tor the | exemptlon stated in Sectlon 119.07¢3Yi), Florida Statutes. | farther certify that the information -
indicaled on this report or supplemental report is irue 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 to execute 1his report as requnred by Chaplsr 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed aron an auachmem with an address.*wnh all other like empowered. r

SIGNATURE' c W%Z::M) Roger A. LeTourneau I 9-0f [(I-5C-9120

Wl SIGNA‘FUR#NDTYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytmea Phone #

[ e

Yo, ar



