2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000061901 Apr 14,2001 8:00 am

1. Entity Name

CR2E034 (10/00)

J & G PAINTING OF CENTRAL FLORIDA, INC. ecretary of State
¢ 04-14-2001 90042 020 ***150.00
Principal Place of Business Mailing Address
1122 N MAIN ST 1122 N MAIN §T
SUITe B SUITE B
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L T T _ — e - S - I . e 59-3-3976-17-’ so.~| - |Not-Applicable-| -
Zip auntry Zip Country " \ $8_75 Additional
5%& C'V{ y uéA 5. Certificate of Status Desired | Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GENOESE' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
214 TARANTO WAY
KISSIMMEE FL 34758
City Zip Cede
P FL
8. The above named entity submitgahis s#ite or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 52 G‘eﬂﬁ—m A'/q/Ol
Signature, ywmed gne of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) patd 4
- Thi A iaby i i E It IS $150.00 : i i i
8 $h|sf_c_orponglbI§ t? ssins;fy(ljts Intangible A Fl:.ﬂm?:l?\!z;leo!1 FFEE S;usbe Soan.00 10. Election Campaign Financing $5.00 May Bo
ax |Jrn.g re ement and elects to do so. ' er ! ee w : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T1LE P O Delete TLE Ot Cecsox P mw O Change  [h-AdtTion
wi | GENOESE, JOSEPH s Sidned e D
STREET ADDRESS | 214 TARANTO WAY STREET ADDRESS ya C)\OLW b o .
arv-$1-2°__| KISSIMMEE FI. 34758 anv-st2e iz mmee. FL34T55
TITLE D [ pelete TITLE [ Change [ Addition
NAME SHORT, SAMUEL J It NAME
STREET ADDRESS | 1019 MAYA AVE - . L STAEEY ADDRESS - - S
“omv-star | ORLANDO FL 32822 . T T T T TR Y- sT-2e = T
e D X oelee e Ol Change [ Addition
NAME GENOQESE, MICHAEL NAME
STREET ADDRESS 746 LUCAYA DR STREET ADDRESS
CiTY-S1-2IP K‘SS‘MMEE FL 34758 CITY-8T-2IP
TIME 3 pelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-ZIP
TIME O pelete f e [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP i CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not iify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isgrue and accurgheand 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 trustee e this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad like empowered.
SIGNATURE: J060 (renoere A/ A0E-343-03A
L] ¥

susunstK RINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

y/4 {




