" 2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000029255
ALWAYS PAINTING OF TAMPA BAY, INC.

Principal Place of Business

1409 MOHR LAKE DRIVE
BRANDON FL 33511

Mailing Address

P.0. BOX 4111
BRANDCN FL 33509

2. Principal Place of Business
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Secretary of State
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8. The above named entity submits this statel
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{NOTE: Registorad Aganl signature raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bs
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TITLE w 8
wie | NORRIS, ALAN i L e |2
STREET ADDRESS | 5804 HALF MOON LAKE ROAD STREET ADDRESS M—w N - = 5[3’»
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IWME NAME
3EET ADDRESS STREET ADDRESS
-51-ZP CITY-ST-2IP

| hereby certify that the information supplied with this filin
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SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date .

Daytime Phone # .




