/

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097436 Jan 12, 2000 8:00 am
bEmwtene t o Secretary of State
ANTHONY -LABRANO PAINTING CONTRACTOR, INC. 01-12-2000 90061 007 ***150.00
Principal Place of Business Mailing Address
24 BURNING TREE 24 BURNING TREE
PALM COQAST FL 32137 PALM COAST FL 321378805 uvvuuz s e
i i O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For
59-3425%0 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O l§eae.‘FI755q lﬁ:ﬂ:;lional
1~ = -7 "~6Name and Address of Current. Registered Agent- . ~— -—-- . P = 7. Name and Address of New Registered Agent
Name
DONALD W. DUNCAN PA Street Address (P.O. Box Num::er is Not Accgplab.le)
25 FLORIDA PARK DRIVE NORTH ‘
PALM COAST FL 32137
City ' FL | o Code

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.

SIGNATURE
Ayt Wupg . Signature, typed of printed name of registered agent and_!itll‘e if applfca‘k‘xl_e\ v {l\J_C?TE Ragistered Agent signature raquired when remnstating} DATE

8. This Gorporation is sligible o satisty ts Intangble *| *~~“FILE NOWH! FEE IS $150.00 10. Election Garmpign Financing $5.00 vy 5o
Tax liling requirement and elects 10 do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feos
{See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS | EE ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T - R R AU N 1 TITLE O change [ Addition

NAME LABRUNO, ANTHON NAME

STREET ADDRESS | 24 BURNING TREE STAEET ADDRESS

CITY-ST-ZIP PALM COAST FL32137 CITY-ST-2IP

TMLE . [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I ~ i CITY-57-2IP

TMLE ) - T e N TR e e S e S e[ Change - ) Addition” -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-21P

TITLE O Delete THLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Ghange ] Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

TME O elete TMe O crange [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

d with this filing does nojamify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
Eport is true and accuratg 2t my signature shall have the same legal effect as if made under oath; that | am an officer or director
Be empowared o executq ghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bieck 12 it

[ 7-00  W-44- 7087

" SIGNATURE ANDTVPEW PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

4

13. | hereby certify that the information suppli
indicated on this report or supplemeni
of the corporation or the receiver 9
changed, or on an attachment y

SIGNATURE:

HO2EN A Q100N




