2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
May 21, 2002 8:00
DOCUMENT #  P94000046339 Si{retary of Stateam

1. Entity Name

"

T-MAC PAINTING INCORPORATED 05-21-2002 90870 040 ***150.00
Principal Place of Business Mailing Address

7508 WINGING WAY DR 7508 WINGING WAY DR

TAMPA FL 33615 TAMPA FL 3365 ’

. i O

2. Principal Place of Business

10712ARYrghie Dr.‘v-e 10212 A-qfﬂ\:n-cﬁr.'u-(
Suile, Apt. #, etc, il._,lile, Apt. #, etc. 7 — DO NOT WRITE N THIS SPACE
janwos ¢ ¥
City & State City & State 4 4. FEI Number Applied For
1—L: Psn /% 59-3243955 Not Applicable
Zip 4 Country ip Country . ) 8.75 iti
3 2 b2 v .{ﬁ égé 26 5. Cerificale of Status Desired O gee F{eqtﬁiddnonal
6. Mame and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name —
MANarmee Jobin M.

MCNAMEE! TOBIN M Street Address (P.O. Box Number is Not Acceptable)
7508 WINGING WAY DR
TAMPA FL 33815 (0712 /% sk re Drtie

City T—- ' 4 FL Z\pgc‘%iegzé

8. The above named entity submits this statement for the purpose of changing its regis?ofﬁce onegist}edagent, or beth, in the State of Florida.

SIGNATUH': W %f/l—'—’fT""‘/L" - V/ﬁ 02

-~ Signatura, typ:zd ar printed name of registered agent and tile if applicable. (NOTE'ﬁegislered Agenit signaiure required when reinstating) T 7 pate
e
9. This corporation is eligible te satisty its Intangible FILE NOW!!! FEE Ig $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) N Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D W[)eletg e O change [ Addiion | &
e MCNAMEE, TOBIN M NavE 2
sreeT ACDRESS | 7508 WINGING WAY DR STREET ADDRESS 2
orv-st-22 - | TAMPA FL 33615 CITY-ST-2IP 8
TITLE ? — L ‘ M ] pelele TITLE [ change [ Addition | O
NAME me ,Uc,_ma,' {obws NAME
e Drive
STREET ADDRESS | 1 ©7J A-\{r shire. D ri STREET ADDRESS
CITY-$T-2P “To oo . PL 33626 ' CITY-5T-2IP
TITLE ' O Detete TITLE [JChange (] Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CITY-8T-2iP
TTLE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP

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 certity that the information
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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /P VP4 Y. -~ W oo/ 2 (§13) 79D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIH#T&H Date Daytima Phona #

-




