2001 !UNIFOHM BUSINESS REPORT (UBR)

1. Enlity Name |

TROY PIGOTT PAINTING, INC.

DOCUMENT # P95000031868

Principal Place éf Business

4400 WILLIAMSON ROAD
FT. MYERS FL 33Tﬁ

|
|

Mailing Address

4400 WILLIAMSON ROAD

FT. MYERS FL 33905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #/elc.
|
I

Suite, Apt. #, etc.

FIL
Apr 05, 20

ED
01 8:00 am

ecretary of State

04-05-2001 90002 042 ***150.00

R04a

DO NOT WRITE IN

LY

JIETH

THIS SPACE

PIGOTT, JANE G
4400 WILUAMSON ROAD
FT. MYERS FL 33905

R T JESUS A U

City & State | City & State 4, FE! Number 65’0589464 Applied For
1 Not Applicabte
Zi Coun Zi unty iti
® untry s Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The abave Hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S‘ignalurej Iyped or printed nama of régistered agant and title if #pplicable.

(NOTE: Registered Agant signature required when reinstating})

DATE

I
9. This c;irporelation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE !5 $150.00

Aiter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fess

(See criteri# on back) d Make Check Payable to Department of State
ﬁ1. | OFFICERS AND GIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 PD O tejete TALE [JcChange [ Addition
HAME PIGOTT, JANE C NAME
STREET ADDRESS | 4400 WILLIAMSON ROAD STREET ADDRESS
orv-s-2¢ | FT. MYERS FL 33005 CITY-ST-2IP
TLE vD O Delete TME [ change [ Addition
NAME PIGOTT, TROY P NAME
STREET 40DRESS | 4400 WILLIAMSON ROAD STREET ADDRESS
cry-st-z¢ | FT. MYERS FL 33905 CITY-ST-7IP
e | [ Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS - STREETADDRESS |~ -
CITY-ST-2IP CITY-ST-2IP
TITLE ! O belete TITLE [dchange [ Addition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5- 2P CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27IP CITY-S1- 24P
TME ‘ [ Delete TITLE [ change [ Addition
NAME | NAME ..
STREET ADDRESS | 1 STREET ADDRESS
orY-sT-zF | CITY-§7-7IP

of the corporation or the receiver or
changed, or on an attachment wi

W, with

/

“iroy p:qotb

\/‘N?ﬂol

13. ! hereby cértif-y_that the information supplied with this filng does not quality for the exemption stated in Section 119.067(3Xi), 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 eftect as if mada under oath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.

941693-8582

‘
SIGNATPRE:

-
NAME OF SIGNING CFFICER OR DIRECTOR [N ]

Date

Daytime Phonae #

0385071

CRZEG34 (10/00)



