W 2000 UNIFORM BUSINESS REPORT (UBR)

..

i DOCUMENT # P95000020588

1. Entity Name

PADGETT POOL PLASTERING, INC.

/

FILED
cretary of Sta

Sgp 14,2000 8:00 am
e

te

09-14-2000 90010 035 ***550.00

Principa: Place of Blsiness Mailing Address
3862 N.W. 37TH TERRACE -~ 3862 NW. 37TH TERRAGE
GAINESVILLE FL 32606-6144 GAINESVILLE FL 326066144
3 gduiuuuii
j— . _
2. Principal Place of Business 3. Mailing Address /7
Fal
Suite, Apt. #, etc. \\ h}\ Mm ARt #, etc. DG NOT WRITE IN THIS SPACE
City & State N> City & State 4. FE| Number 59-3301616 Applied For
Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8 75 Addluonal
Fes Requited
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name ’
. SHERRY ¢ T rerm—Ty ‘
m‘ g;‘.ﬁ_{ TEF\'CRACE Streez Address (P.0. Box Number is Not Acceptable) (‘
GAINESVILLE . 32606-6144 X
L City " FL Zip Code

%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - .
Signature, typed or printed name cf regis:a{qg gg_s:-t and tithe if applicabie, (NOTE: Registered Agem signature required when rainstaling) ‘ i ' DATE
Bt el o Tany (lL l'f\ .
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 it p
. . 10 EI T i F n
Tax filing requirement and elects to do so. _After SEPTEMBER 13, 2000 Min. will be $750.00 eciion, ampalgn inahelrg {  $5.00. May Be

+ (See. crnerla on back) O

SE LA 5.

Maka Check Payabla to Department of State

“Frust Fund Oomnbuﬂcm e B'”“ Addéd to'Fees

OFFICERS AND DlRECTOHSi ird TN Y

12,

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS

iN 11

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

3862 N.W. 37TH TERRACE
.GAINESVILLE FL 32606-6144

PADGETT, JAMES D N

[J Deiete

TME

NAME

STREET ADDRESS
CITY-ST-2/P

[ Change

] addition

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

DSt

3862 N.W. 37TH TERRACE
GAINESVILLE FL 326066144

PADGETT, SHERRY C -

3 pelete

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

73 change

7 Addition

TITLE

”

—a

_——-

[ Delete

TIME

T e W AR T e e e e

STREET ADDRESS
CITY-ST-2IP

. . " [ Change

[ Addition

[ pelete

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

] Change”

(7 Addttion

e
ST-2F

[ belete

TITLE

NAME

STHEET ADDRESS
CITY-5T-2IP

{7 change

] addition

[ Delete

TITLE

NAME

STREET ADDRESS
CiTY-87-21F

" [1 change

[ Addition

| hereby certify that the information suppited with this filin 3 does not quali
indicated on this report or supplemental report is true an

of the carparation or the receiver 2

changed, of on an atiachment y

ImEAT

URE:

accurate ang’that

an addigss, with all other like empgdwereg!

QL the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee empowered fo execute thigfreport ds required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

gl 34;{ o (F52]991-4960

Daytime Phone #

CR2E034 (5/00)

A,



