2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000088361 . Mar 17. 2000 8:00 am

1. Entity Name

JOHN THE PAINTER, INC. Secretary of State

03-17-2000 90021 035 ***150.00

Principal Place of Business ' Mailing Address
== QLD HAMMOCK 3639 OLD HAMMOCK
«.-. ORANGE FL 32199 PORT QRANGE FL 321191024
i
} 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593352602 Applied For
o Nat Applicable

Zip ’ Country Zip Country

cate of - $8.75 Aaditional
§. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent— ~ - - 7: Name and Address of New Registered Agent
Name
SHAW' JOHN H Street Address {P.O. Box Number 1s Not Acceptable)
3639 OLD HAMMOCK
PORT ORANGE FL 32199
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad nama of registered agent and Utle it applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
o s oo | ater Mav 1 2000 Foo wil b $asbon | " SecienCompaon Francig - $5.00 way e
i ' : . Trust Fund Contribution. O  Added to Fees
{See criteria on back) o Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS' Iz " ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE v - D Deete TIMLE [ change [ Addition
NAME WARDEN, GARY . NAME
STREET ADDRESS | 313 STATE ST STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-2IP
e P 1 Delete I me Ol Change [ Additicn
NAME SHAW, JOHN H NAME
streer aporess | 3639 OLD HAMMOCK STREET ADDRESS
crv-s-2¢ | PORT ORANGE FL- CITy-ST-20P
TITLE ST O petete TILE [ Change [ Addition
NAME SHAW, THERESE A NABE
sTREET ADDRESS | 3639 OLD HAMMOCK RD STREET ADDRESS
CITY-ST-2P PORT ORANGE FL CITY-ST-ZP
TNLE v I, Oelee TTLE [Jchange [ Addition
NAME SEAMAN, JOE NAME
streer apoAess | 203 CEDAR ST STREET ADDRESS
CiTY-§T-71P DAYTONA BEACH FL 32114 GITY-ST-7IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-8T-2IP
TITLE [ pelete TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effact as if made under oath; that | am an officer or director
of the corporatian gr the receiver or ffustee empowened |8 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an Attachment with A address, wit ther like empowered.

-

SIGNATURE: /> S\eLAAL /) Teha She ws M 3=jqea  Joy-339-5E74
SIGHATURE AND TYPED OR PRMTED MAME OF SIGNING OFFICEN OR DIRECTOR h Date Daytime Phone #

¥

CR2E034 (9/99)



