2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073236

1. Entity Name

ANTHONY PAINTING & WATERPROOFING, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90024 030 ***150.00

Mailing Address

P.0. BOX 511
KATHLEEN FL 33848051t

Principai Place of Business

5216 DEESON ROAD
LAKELAND FL 33810

VadQu ov

2. Principai Place of Business 3. Mailing Address

/748 WA KER LD

PO BX 5/

(T

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State : 4, FE} Number Applied For
ELAND (% KATHLEEN P 59-3407084 Not Applicable
Zip Country Zip O $8.75 additona

32310 33899

CfountryE q

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MNams — —

ANTHONY, PAMELA
5216 DEESON ROAD

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

LAKELAND FL 33810

City Zip Code

FL

d entity submits this statement for the purpose of changing its registered

SIGNATURE g}"’uﬂ/ K &JWW"/P WELA‘ AMNTHON Y

office or registered agent, or both, in the State of Flerida.

#/24/00

Signature, typed or printad name of ragistered agent and titla if applicabU

(NOTE: Registered Agent signalure requirad whan reinstatng) % I D W DATE

FILE NOW!!! FEE IS

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$150.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

TILE DPST O Delete TITLE [ change  [J Addition g

NAME ANTHONY, PAMELA NAME %

;TT’*YEZ'TN;:’:ESS 5216 DEESON ROAD smes; :Z?:ESS g
. LAKELAND FL 33810 GTY g

TMLE v O petete TILE CJchange [ Addition | &

NAME ANTHONY, TERRY L NAME

STREET ADDRESS | 5216 DEESON RD. STHEET ADDRESS

CITY-ST-21P LAKELAND FL 33810 CITY-5T-2P

TME . [ peleta - TME- ~ - - - - = - s emen= - .- . [] Change [J Addition -| -

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP AT CITY-5T-2P

THLE N [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET AODRESS

CITY-51-2P CITY-5T-2IP

TITLE [ peete TITLE O change (2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-S7-2IP

TITLE 1 Delete TILE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dces not qualify for 1He exemption stated in Section 119.07{3)(1}, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the'same legal effect as if made under cath; that | am an officer or director
iver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation cr the re g
changed, or on an attachpiept with an address, with all pther like empowered.
- - iy £ N5 5

-y - py ; i

SIGNATURE: .

PATAEA K. SAITHONY
PRESIDENT __ futfo0

/

843 8533

Date Daytime Phone #

LSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRET’I‘QF




