2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ P94000049419 Mar 13,2002 8:00 am ¢}
1. Entity Namei ¥4 ..« ' C Secretal y Of State >
NOREN PAINTING, INC:... : 03-13-2002 90037 020 ***150.00

st R
S teEl A gl Rpaatt . :
Principal Place chBuiiess T - Mailing Address
= 41 st D0 .
102 OAK AVE- 58 44050 102 OAK AVE
PALM HARBOR-FL- 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3253352 Not Applicable
i t i 1 iti
Zip Country ap Country 5. Certificate of Status Desired | $B'75 .ﬁ..ddmonal
c Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

NOREN'“§COTI:‘ i i : T At 3 ghrget Address (PIO Box Numberis'Not Accéptable) - oo

102 OAK AVE :

PALM HARBOR FL 34684

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.
SIGNATURE
Signature, typed or printed nama of registered agent and tlle if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation s eligiole to satisfy its intangible FILE NOWM! FEE IS $150.00 10. Eiection Campaign Financing ~ - $5.00—r:fiay Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00  TrustEL e 0. . i

= rust Fund Coniribution. | -: Addedto Fees ;

(See criteria on back) Od Make Check Payable to Department of State . C JR T S R IO
11. Lo OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
S T s | e Do Olgsion | 5
e ¥ NOREN, SCOTT R NAME 1 z
STREET ADDRESS {102 OAK AVE.- STREET ADDRESS §
orv-st-2r - |PALM HARBOR FL 34684 CITY-ST-2IP W

L — — o
TME | V. =20 [ vetete TITLE [ Change  []Additien | S
‘widiek 1% *, 2:[RAYMOND, EDWARD NAME
streeT ABORESS (7815-APHERTON AVE P STREET ADDRESS
crr-s1-zp  iNEW PORT RICHEY FL o CITY-ST-2IP
TITLE AV O pelete TITLE [J Change [ Addition |
HAME HUNTER, AARON W NAME ‘
STREET ADDRESS |G38 HAVEN PL STREET ADDRESS
orv-s1-z¢ _ |TARPON SPRINGS FL 34689 CTy-5T-2P
e T T e e e e e e =~ e e e [ Change. [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-21P
TILE [ petete TITLE [ thange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O veleta TITLE [ changs [ Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIY-ST-21P
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 certify that the information

indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute 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 attachment wit address, with a her like empowereq. —r c)\ 7

SIGNATURE: 2 AN NESEDTT  (IJOREA R -Q7-0I. 935 SO57

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #




