2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040560

1. Entity Name

V & G CUSTOM PAINTING INC.

Principal Place of Business

1335 ALFONZO GIRCLE
WINTER SPRINGS FL 32708

Mailing Address

1335 ALFONZO CIRCLE
WINTER SPRINGS FL 32708

2. Principal Place of Business

4724 swansneck Plate

3. Mailing Address

4724 Swansneck Placel

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90392 012 ***150.00
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City & State . City & State 4. FEI Number 3545 Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent
Name

ROBERTS' DANIEL J Street Address (P.O. Box Number is Not Accéaszle)

1335 ALFONZO CIRCLE i ; ~ "u)m - € / C

WINTER SPRINGS FL 32708 725 Seans i /q <

City

Win&er Sfrings

FL

Zip Code
32

oK

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name cf registered agent and titte il applicable,

[NOTE: Ragistered Agent signature required when reinstating)

DATE

8, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conitributicn.

$5.00 May Be

Added fo Fees

(See criteria on back) [ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete I TITLE 1 Change [ Addition
HAME ROBERTS, DANIEL NAME
sraeer aocress | 1335 ALFONZO CIRCLE sweerameess | A 72Y SOUNSD whk Place.
ory-st-zp | WINTER SPRINGS FL CIFY-ST-2P Ul e sf/ (NS FL. 3270 5
TITLE [ Delete TILE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
T - 1 Delete WIE - T e T ot [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP | CITY-ST-2IP
TITLE [ pelete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE M change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I oITY-ST-2IP
TITLE O Delete TITLE ] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

13. ! hereby certify that the information suppli
indicated on this repart or supplgmental r,
of the corporation or the receivglf or trusi
changed, or an an anachm7rt ith an

ort is true and accur,
empowered to exe
ress, with all other,

SIGNATURE:

this report ag required b

o7

‘with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

?%0/0/ o7 - &85 S5P3

VNAWD TYPED OR PRINTED RAME OF S}my{ OFFICER OR DIRECTOR

C‘ﬁ/;

Date

Dayume Phore #
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" CR2E034 (10/00)



