2001 UNIFORM BUSINESS REPORT (UBR)

H

FILED %

DOCUMENT # P96000053839 )

1. Entity Name

R.E. DOOT PAINTING; INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90169 009 ***150.00

Principal Place of Business

10214 DEER LANE
NEW PORT RICHEY FL 34654

Mailing Address

10214 DEER LANE
NEW PORT RICHEY FL 34654

§18143

2. Principal Place of Business

/23 Pacyoedr

Address

23 Pagow DI

lin

AR AR

3. Maj
<

Suite, Apt. #. atc.

Suite, Apt. #, etc. /7 DO NOT WRITE IN THIS SPACE

% f;tj’e% AL

Applied For
Net Applicable

4. FEI Number

59-3386681

Aolithes £

Z 4 Coyntry Zg, . Couajry o $8.75 Additional
j ‘/é 4 / %5 - jyé % %500 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narne —_

. . - -

DOOT, RICHARD E
10214 DEER LANE
NEW PORT RICHEY FL 34654

- P

Str2 %esgP.%mber is N }A}ceplable)
et
7
V Mty ctes,

FL

B899/

5 1Wse Zanging its registered office or registered aﬁ(l‘ or both, in the State of Flerida.

' typed OF printed nama of registared agent and tit'e if applicable.

{NGTE: Registered Agent signaturé fetuirgd when reinstating) DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T elete TITLE Bd'Change [ Acdition | S

NAME DOOT, RICHARD E NAME 2 =]

sTreeT anoress | 10214 DEER LANE staeeT AcoRess | R/ R B /Baz/au. 2. 3

crv-s-z¢ | NEW PORT RICHEY FL oIty -ST-2IP %ﬁaﬁqﬂ L 34569/ i
iion | €

TITLE [ pelete THILE / [ crange  [J Addition @

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

ThLE O Delete ME i (I change [ Addiion |

TNamMETT T T - e e M S g —

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-IIP

TILE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE {7 Delste TIMLE [J Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-21P

13. | hereby cerlity that the information supplied with this filin ; } \
indicated on this reporl 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
r trustee empowered to exe

of the corporation or the recej
changed, or on an attachi

SIGNATURE:

t with an aadr

does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information

e this reaort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
gmg d.

S ~/6=06/  TRI-992-2 74

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dase Daytime Phone #




