2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000022285 Apr 03, 2000 8:00 am

GTA PAINTING, INC. ecretary of State

04-03-2000 90206 014 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 2699 PO. BOX 2699
STUART FL 34995 STUART FL 34995-2689
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“0567039 Applied For
Not Applicable

Zip Country o Country 5. Certificate of Status Deslred O $8'75 Addiiional
Fee Required
6. Name and Address of Curreni Regisiéred Agent 7. Name and Address of New Registered Agent

Name

SHEEHAN’ JOHN J Street Address (P.O. Box Number is Not Acceptable)

6617 SE YORKTOWN DR

HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Sighature, Wped o printed name of registersd agent and e if applicable. {MOTE: Ragistered Agent signatuce requirad when einstetng) 0ATE
g oo o™ | ator MaY 12000 Feg wil ba $osnop | 10 EecionCaronFirarcing - $5.00 oy e
e M/ ’ 5 Trust Fund Contribution. (| Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLe SP [ Detete e [ Change  [J Addition
NAME SHEEHAN, JOHN JR. NAME
streeT apoRess | 6617 SE YORK TOWN DR STREET ADDRESS
CiTY-ST-2IP HOBE SOUND FL GITY-ST-2IP
TTLE ] Detete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TNLE o [ pelete B e . T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR
TRLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
UTy-§T-7IP CITY-ST-2IP
TILE [ ozlste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporaticn or the receiver or trustge empowered 1o execute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er 8lock 12if

; J P& 00 (581)-545 3999

CER OR DIRECTOR Dats ~Thaytime Phone #

CR2E034 (9/98)



