2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076447

1. Entity Name

T&D PAINTING & DECORATING, INC.

Principal Place of Business

2228 DUNCAN TRAIL
CLERMONT FL 34711

Mailing Address

2228 DUNGAN TRAIL
CLERMONT FL 34111

FILED

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 90017 031 ***163.75

ML KN

2. Principal Place of Business 3. Mailing Address
(44 Sela (1t (44 Sela ct. ,
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 7795 Applied For
Daverpa r-'f, FlLori a(a. a Ve;u,oo:-f' Flor .-'c{ o 56339 , Nat Applicatle
Zp. .- - N cowmy - __ Lozp T . Country " ! $8.75 additional
33 %3 7 - u é :4 = 33'?3-.7 = US,_{ - - |-8.:Certificate of Status Dasired. "’"m‘/"""Feé'Héauﬁéd e, —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PASSERELLO, THOMAS A Il

e ﬁas&ere//a, [homas A T

Street Address {P.0. Box Number is Not Acceptable)

2228 DUNCAN TRAIL Se /s
CLERMONT FL 34711
City . | Zip Code
Do ve.uﬂoff, £Ftorda FL 3937
td 7
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.
fae = Voo
SIGNATURE \%m / M /i 742
Signature, typed or printed name o registerad agent and title if applicabte. (NGTE: Fegistered Agent signature raquirad when reinstating) | DATE
f an ic aliai isty i i Ht

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TITLE PT I I Thomes A [ebChange [T Addition
HAME PASSERELLO, THOMAS A NAME Fasserello,
STREET ADDRESS 2228J DUNCAN TRA'L STREET ADDRESS I‘l"{ S&[Q ct :
urv-st2> | Gy ERMONT FL ov-sip | Oavewport, Florda 33837
TITLE D [ Celete TITLE D I { - [ | [Fthange [ Addition
- PASSERELLO, MICHAEL e Passerells, Michse!
STREET ADDRESS | 298 PINK GRAPEFRUIT TRAIL sreeraooess | 353 Via Makiel Ry
OMY-ST-2P. -~ | GLERMONT-FL 34713~ = wmromce = - = 2l OSHIP . [Daveupor ‘f‘ FtLow da i3V
T O Detete e ! Cichange O Additicn
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE L7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 with an address, with all other like empowered.

Bosrills

SIGNATURE:

= :
 Tkomas 4. gfsere/ﬂmf’r V/// ISA-406-1706

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E034 {10/00}

I



