1

2001 UNIFORM BUSINESS REP

ot W
T

ORT (UBR)

6/2(

FILED
Jul 10, 2001 8:00 am

1. Entity Name

TERRY MANTHE! PAINTING, INC.

DOCUMENT # P94000091630

Secretary of State

06-20-2001 90014 049 ***150.00
07-10-2001 90119 029 ***400.00

Principal Place of Business

1747 ENGLEWOOD AVENUE
TARPON SPRINGS FL 34689

Mailing Addrass

1747 ENGLEWOOD AVENUE
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

(MR NI I

i

Suile, Apl. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

E
~

City & State City & State 4. FEI Number 59'3289124 Applied For
Not Applicable
aip Country Ze Country 5. Corliicate of Siatus Desied  [] | P87 Additional
) { Fee Required
——6:-Name and-Add of Curtent Registeted Agent. - — . . . T..Name and Address of Naw Registeted Agent_ N
, Name R
El, Y Sireet Address (P.O. Box Number is Not Accaptable)
¥, 1747 ENGLEWOOD AVENUE
TARPON SPRINGS FL 34689

City

FL l Zip Code

SIGNATURE

8. Thp abova namad entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.

Sgnature. typet or prried nanme of regisisred agant and 1tk f _ppicabie.

{NOTE; Regiziored Agent signatuis recuirgd whan reinststing}

9. This corporatian is eligibie 1o satisly its Intangible
Tax filing requirement and eiects 1o do 50.
{Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Foas

1. OFFICERS AND DIRECTORS 12. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
T D O Detere Tme O crange [ Acdition | 3
o
NAME MANTHE], TERRY NAME =
STREETADDRESS | 1747 ENGLEWOOD AVENUE STREET ADDRESS §
CITY-51-2IP CITY- ST-2IP
: PON SPRINGS FL 34589 18
T ) Detete TILE Dchage O Acdition | &
NAWE NAME
STREET ADDRESS STREET ADDRESS ‘
CCTYEST-ZP~ | T m— e .- ¢ — s . ;
TME O Datete Tme O Crange [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
= Y- §1-Z2if = <. = —— i e s GITY - §T- 2P = = == = s e s o e od
TME [ Detete TTLE ] Cichange [ aduiion
NAME NAME - ! |
STREET ADDRESS STREET ADDRESS .
CirY-ST-2P CIY-57-2P ]
THLE [ netete § Tme | Olchange [ Adaition
NAME 1 NAME
STREET ADDAESS STREET ADDRESS *
ciry- ST-21p CITY-4T-7P
e 3 pelete TME | [Jchange [ addition
NAME HAME |
STREET ADDRESS STREET ADORESS i
CITY-ST-2IP CITY-8T-2P ;

13. | hersby cerlity that the information supplied with this fifin

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SXINATURE AND TYPED CF PRINTED NAME OF SKINING QFFICER G DIRECTOR

doas not qualify for the exemption stated in Section 119.07(3)(i}, Ploricta Statutes. | further certify that the information
indicaled on this report o supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thai 1 am an officer or director
ol the corporation or 1ha receiver o Liusiea empowered o execula this repert as required by Chapler 607, Florida Stalutes; and Ihat my name appears In Block 11 or Block 12 if

T27)
F39-/747

VAL i d

Oaytme Phona §

;
i
1
)
i



