2001 UNIFORM BUSINESS REPORT (GBR) FILED

Date Daytime Prone #

.
DOCUMENT # P94000083177 May 04, 2001 8:00 am
o Secretary of State
AWESOME PAINTING, INC.
05-04-2001 90081 014 ***150.00
Principal Place of Business Mailing Address
631 SW 28TH 8T 631 SW 28TH ST
CAPE CORAL FL 339t4 CAPE CORAL FL 33914
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEINumber 850529200 Applied For
Not Applicable
Zi Count Zi Count i
® ouniry ® ountey 5. Cerlificate of Status Desired D $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM, EDWARD C UNVi i g £ DwAR D
0. N is Not A |
1308 SE 17 ST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 e ) 2 <
EIRY — S7
City . A ] i s
Caee (oRAC FL | "o
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 name of registered agent and tite il appicabie (NOTE: Registerea Agent signawre required when reinsiating) DATE
i ion is eligi isfy i i E 1 Eg
9, This ;prporathn is eligible to satisty its Intangible FILE NOWII FEE IS. $150.00 10. Election Campaign Financing $5.00 Viay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e y
T8 Trust Fund Contribution. | Added to Fees
(See criteria on back) ] iake Check Payable to Depariment of Siale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TiTLE PD [ pelete TITLE [JChange [ Addition g
NAME CUNNINGHAM, EDWARD NAME =]
sTRecT AoRess | 631 SW 28TH ST STREET ADDRESS %
GUTY-ST-21P CAPE CORAL FL 33914 CITY -ST-71P b
(3]
TIELE T (T Detete TITLE [ Change [ Addition &
HAME CHAPMAN, LOTT E NAME
strecTnoRess | 1024 SE 4TH 8T STREET ADCRESS
CITY-ST-2IP CAPE CORAL FL 32990 CITY-ST-219
TTLE VSD [ Delete TILE TUs > 4 M.Change [ Addition
NAME CUNNINGHAM, SARA NAME Con M S AR
sTreer aooress | 31 SW 28TH ST stReer aooress | (2 | SRS S 7 o
orv-siz¢ | GAPE CORAL FL 33914 s | OAPE CoRAC EC 5 BG I
THLE [ Delete TITLE [J Change  {] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TTLE O Deiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIFY-$1-2P
THTLE [ pelete TITLE [] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z1P CITY-ST-ZIP
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 supplemgatal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivap<T trilsteg empowered to execute this report as required by Chapler 607, Forida Stalutes; and that my name appears in Blosk 11 or Biock 12 if
changed, or on an attachmen, ress ith all olher like empowered.
SIGNATURE: D Lpuwiveitam S/20/0]  GY]-Sis 24
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 7




