|

fy

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

DOCUMENT #
1. Entty Ko P94000043905 Secretary of State
'GREG MIKELL PAINTING, INC. 05-19-2002 90162 039 ***150.00
Principal Place of Business Mailing Address
2251 SE 152ND AVE 2251 $E 152ND AVE G 2 o
MORRISTON FL 32668 MORRISTON FL 32663 o § ’?ji -
2. Principal Place of Business 3. Mailing Address “""I" m "m Im’ "‘" "m "m II"I ||||I ""I llm Ilm I"”lll

Suit, ApL#, €10 s —tnews =i s oo [ Suile, Apt ¥, etc, ] DO NOT WRITE IN THIS SPACE

- B et B O iy R S A T T e .
City & State City & State 4. FEI Number Applied For
59'3261811 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

: SALMN' WONY J Street Address (P.0O. Box Number is Not Acceptable}
~C/0-MO0DY SALZMAN & ROBERTSON

500 E UNIVERSITY AVE SUITE A ‘ ‘

. 4
GAINESVILLE FL 32602-2759 City FL [ 2 Coce

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
Signature, typed or printed name of registered agent and title if applicabls. . (NOTE: Registered Agent signalure required whan reinstating) DATE
_9. This QPF?oratio_n is eligible ta satisfy its lntangib!e o FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
= -Tax hhw_g r_equuremem-and elects todo-sor——=- |- = After May 1, 2002 Fee wilf be $550.00- - | -.- Triet Fund Comtribution=—"r -~ [J—- -Aaa.é‘d o Fé);y__
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D | O pelete THLE OcChenge (] Addition
NAME MIKELL, GREG NAME
streer aooress | RT 1 BOX 298 C-27 STREET ADDRESS
CITY-5T-21P MORRISTON FL 32668 CITY-ST-ZiP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pesete TILE [Jchange [ Addition
NAME NAME
- STREETADDRESS.|- s« . - _ ] STREET ADDRESS
~ e e | .
CITY-ST-2IP CITY-$7-7IP - P -
TITLE , (7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-§T-21P CITY-ST-21P

13. { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same iegal etfect as if made under oath; that { am an officer or director

of the corpGration or.the receiver or jpustee empowered to execjite this

part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed.or on an 'attachmem with 2 address, with all other lifb empogered.
Lo T el MeanEY PCA e RN RNATT T2 RS / - @-/ 8(
SIGNATURE: < Y N FRED l‘f }é :

L4 L W,
SIGNATU A‘wﬁypsvﬂ RAINAEAAAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

(0830

CR2E034 (9/01)



