2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

D?CUMENT # P95000031868

TROY PIGOTT PAINTING, INC.

Mailing Address
4400 WILLIAMSON ROAD

FT. MYERS FL 33805

Principal Place of Business

4400 WILLIAMSON ROAD
FT. MYERS FL 33905

2. Princigal Place of Business 3. Mailing Address

Suite, Apt. #, eic Suite, Apt. #, etc.

FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90105 040 ***150.00

R AR

[J CHECK HERE IF MAKING CHANGES

[RE——

City & State City & State 4. FEI Number 5058 Applied For
6 9464 Neot Applicable |
Zi t Zi Ci
P S C%gun Yo P ouniry 5. Certificate of Status Desired.e.~ - . $8.75 aadiional .
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. PIGOTT, JANE C
4400 WILLIAMSON ROAD
‘FT MYERS FL 33905

»

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

City

Zip Code

FL

the obhgatlons of registered agent.

SIGNATUF!E

8, The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s Slgnalure typed or printad name of registarad agent and title if applicabls.

{NOTE: Registared Agant signature required when reinstating)

DATE

FiLE NOW!! FEE IS $150,00
““After May 1, 2003 Fee wili be $550.00
Make Check Payable to F|orida Department of State

9. Elsclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dalete TITLE Clcrange [ Addition
HAME PIGOTT, JANE C - NAME

streeT aporess | 4400 WILLIAMSON ROAD STREET ADDRESS

crv-st-ze | FT. MYERS FL 33505 CITY-ST-2IP

T7LE VD O Delete TTLE Cchange [ Addition .
NAME PIGOTT, TROY P NAME

sTReeT aDDRESS | 4400 WILLIAMSON ROAD STREET ADDRESS

CITY-ST-7IP F|' MYERS FL 33905 CITY-5T-71P

TITLE ) T T D 0eee . TE T T T T T T T [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-5T-2P

TLE ] Detete TILE [ change [ Additicn
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ Delete TTLE ] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2F

TITLE [J Dalete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S$T-2IP icnv-sulp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ratg and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ﬁ Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

indicated on this report or supplemental report is true and ac
of the carporation or the receiver or trusiesg

is repo_l_as reqmred

H-7-03 Q34 -6%—7222

Date Daylime Phone #

1829180

A

CRZ2EQ34 (10/02).

T




