2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000000805

1. Entity Name

SUNBELT PAINTING AND CONTRACTING, INC.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90029 034 ***150.00

Mailing Address

3840 SHOREACRES BLVD. N.E.
§T. PETERSBURG FL 33203-6056
us

Principal Place of Business

3840 SHOREACRES BLVD N.E
ST. PETERSBURG FL 337036056

us dd0di(

ARG

DO NOT WRITE IN THIS SPACE

3. Mailing Address

L

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State .City & State 4. FEINumber  §0-3289329 Applied For
H e A T . T T s Cme Ee Nt e e, T TR I STt [P - I amn AR L T Not‘Appﬁcablé' o
i . Zi Countr iti
Zip Couniry P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY, ROBERT W Street Audress (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number i cceplable
14 E. WASHINGTON STREET : P
SUITE 500
QRLANDO FL 32801
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
Signatura, typed or printed nama of registered agent and litle if applicable. {NOTE: Ragistered Agent signalure required when reinstaling) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PSTD [ Delete TILE O Crange [ Addition | S
NAME JESTER, DOUG HAME e
stree sooriess | 3840 SHORE ACRES BLVD NE STREET ADDRESS 3
ory-s-2p | ST PETERSBURG FL 33703 CITY-ST-2P @
TILE [ Dalzte TME W ox [ Change [ Addition | £C
HAME NAME T
STREET ADDRESS STREET ADDRESS N
T i | e i 2 e & e - T o - EE— P—— e - -~ - . - -
CITY-51-2IP CITY-ST-2IP
TIMLE [ Delete TE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP
TILE [ paleta TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TILE [ change  {J] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE “ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qua the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermiénal report is true and accurate afid that nby signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recefver osiglistee empowerad to executethis reportfas required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12t
changed, or on an attachraent with gss, with all othek like gmpoweregd. / f '
SIGNATUREX /. ( X fo | 727522333
SIGNf'UHE AND TYPED OR an? NAME OF susnm}émcsn OR DIRECTOR DJx7l N / Daytime Phone #
' 7

P Vi



