. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000000822

1. Enfity Name

MARCRUM'S PAINTING & PRESSURE CLEANING, INC.

3

FILED
Jul 21, 2000 8:00 am

Principal Place of Business

1749 sw 13 souer Place
BOCA RATON FL 33436

Mailing Address

1749 SW 13TH-GouRR P lace
BOCA RATON FL 33488

2. Principal Place of Business

1749 S, |B™

3. Mailing Address

749 S, 3™ Place

Place
Syite, Apt. #, etc.
'2) bHra /’20\5{"0 N y C L

Suife, Apt. #, etc,Ra:l_On | FL

DO

I

Secretary of State

07-21-2000 90151 019 ***150.00

LR

DO NOT WRITE IN THIS SPACE

City & State ’ City & State { 4. FEINumber 6B (R4Q36() Applied For
g AUl PﬂJm BQMLL é@L} Ko pal m &aa Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
TS T LR R Dmn miie a e SR R Ten 2 Rt oo T N s R R S ST e S L T e TR e S
SEIF, DAVID T.
) Street Address {F:0. Box Number is Not Acceptable)
200 S PARK ROAD
SUITE 310
HOLLYWOOD FL 33021 : -
Clty FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla it applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is efigible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Finanging $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back}

a

After SEPTEMBER 13, 2000 Min. wilt be $750.00

Trust Fund Contribution.

Added fo Fees

Make Check Payabie to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1. OFFICERS AND DIRECTORS 12,

TNLE D [ Defete TILE [J Change  [] Addition

NAME MARCRUM, DOUGLAS NAME

STREETADDRESS | 1749 SW 13TH PLACE STREET AQDRESS

CITY-ST-2iP BOCA RATON FL 33486 CITY-ST-21P

TLE [ Delete THTLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE [ pelete TITLE [ change [ Addition
TMAME - e 1o E e e ————:fi> £ b s s o = e = - o e B

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

TILE O petete e Fchange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [CFchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 1 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)({!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 with an address, with all other like empowered.

N

SIGNATURE:

[P0 oy [ AP e s,
T T U e B

i

7//7/ o (561)347-2882

0 TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Datel Daytime Phone #

CR2EC34 (5/00)



s i T e SCUL AP SE SN e S V2

TR T T, A R e e e e ST SR T e L ST e s D ST e

DAUS 0000 BLL July 17, 2000

X \
To wWhom 4 m% concern : ADOLAS ¥

>/0LL priﬂ‘Pe_aL' oUN addrgég (/ororu@ér )MOL.

because o+ Hut we never rec.{z(md the. ‘Flfs’l’
nHiC*?. ThiS 1S %e, ‘p;f—S’{‘ i’epo-r%' ﬂ%rm'

e have Fec&wea( L hcu/a (‘,orrer}rea( oUr

Eon e I L e Sl

M‘?SS ,CULOL L am &nc,fosm% fhe. Orlﬂ}nﬂj
fee of 4 150. 00

T+ Ahere ore any  problems please
codl me gt (561 247-2883

WK VOu

“ ‘?!’lj‘f’-‘“*fﬁwmfam e e




