2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091663 Apr osFlzlﬁg(])) 8:00 am

C & W MAINTENANCE; PAINTING AND REPAIR, INC. ecretary of State

e 04-05-2000 90074 030 ***150.00
Principal Place of Business o Mailing Address
9206 W. ROBSON STREET ’ 9206 W. ROBSON STREET
TAMPA FL 33615 ° TAMPA FL 33615-2323
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3348747 Not Applicable
Zi t i Countr iti
P Couniry Zp untry 5. Certificate of Status Desired d $8.75 Addjtional
Fee Required
5. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLAN- MARK R ) _ Street Address (PO, Box Number 1s Not Acceptable}
112 EASY STREET #8
TAMPA FL 33602
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridia.
SIGNATURE
Signalute, Typed or pimad nama of 1egisiared agant and ik i applicabie. {MOTE: Pegistered Agent signature requirad whan reinstatng} DATE
‘ -
‘ s e . . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. 0 Added to Foes
{See criteria on back) O Make Check. Payable to Department of State
1n OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ petete . TLE VICE - PresweT (% change [ Addition %
e | WARREN, RICHARD S e NAME <
steet sooress | 9206 W. ROBSON STREET ‘ : B STREET ADDRESS 2
CITY-ST-2IP TAMPA FL 33815 CITY-S1-21P L
e = o
TITLE STD MDelete TILE (] change [ Addition | O
NAME CONARD, JOSEPH HAVE
STREET ADDRESS |* 8505 FOXHALL DRIVE STREET ADDRESS
orv-st-2¢ | TAMPA FL 33615 ciry-sr-2P
L O Delete TMLE PRESIDERT \ [ Change  [X) Addiicn
NAME NAME DERBE wWhRREW (
STREET ADDRESS STREETADDRESS | Y R.OLo L. WROB S oot %*?-
CITY-ST-2IP CiTY-§1-2P TheRa Yo, 334
TITLE ' T Delete TME ' Tl change [ Additien
NAME —— NAME ™ - - - —
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O Celete L [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cvy-5T-ne CITY-ST-21P
TiTLE O pelee - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-8T-ZIP
13. | hereby certify rﬁal the information supplied with this filing does net gquality for the exemption stated in Secticn 119.07(3)()). Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Jwi\h an address, with all other like empowered. '
< . . PRES (NET
SIGNATURE: Ricunrd conrprienl 813 8RL-383T
Date Dayume Phona #




