2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PPS 0 0D 72 0S5

1. Entity Name

TWO

GUYS PAINTING, CoRE -

Principal Place of Business

Malling Address

[Hge NW /ST AlE
Pemdrore PIVES, Fo 33028

2. Principal Place of Business

SAME AS ABOVE

3. Mailing Address

SAe AS AALUE

Shile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90011 004 ***550.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. é’ 5 0‘? 4.5— 665 Not Applicable
h - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name -

TRADOLFS WODRIGUEZ T T T T

999 NE 07 =T
AORTH ™MsAmy FL 33161

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinsiating) DATE

9. This carporation is eligible 1o satisfy its Intangible
* Tax filing requirement and elects 1o do so.

(See criteria on back)

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
.. Trugt Fund Contribution. _

OFFICERS AND DIRECTORS 12,

1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

e T PTD O pelete TILE - ] Change [ Addition
NAME RODOLFD RODRIGUBL HAME

STREETADDRESS | 4G AV EE 107 ST STREET ADDRESS

CTY-51-2P ABRTH MiAee £ 334161 oITY-ST-2P

TITLE V£ ol ) [ Delete TLE ] [ Change [ Addition
NAME JUAN A. RovicuEL RAME

SRETADORESS | SR AW IST AVE STREFT ADORESS

CITY-ST-7P PEMm Ao PINES AR 33028 CITY-57-2P

TILE 1 Delete TI7LE [JGhange [} Addition
W et] — e | S ITYY S e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ Delete TMLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Deiste e [ Ghange [ Addition
HAME ' NAME

§TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

TIRLE 1 pelete TITLE [ Ghange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 effect as if made under oath; that | am an officer or director
of the carparaticn or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

% / | JuAN A Rdyguez U.P c/7/:1:) Bes) 89177

changed, or on an attachrm

t with an address, wi

SIGNATURE: "f

ra
TURE AND TYPED OR PRINTEJfNAME ﬂIGNING OFFICER OR DIRECTOR

Date ¥ Bavtime Phone §

v

CR2E034 (9/99)

20



