2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000097436

ANTHONY LABRANO PAINTING CONTRACTOR, INC.

Principai Place of Business

24 BURNING TREE
.. PALM COAST FL 32137

Mailing Address

24 BURNING TREE
PALM COAST FL 32137

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90048 036 ***150.00

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3425%0 Not Applicable

. - " -

Zip Country Zip Country 5. Cerlificate of Status Desired a $B‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONALD W."DUNCAN PA Street Address (P.C. Box Number is Not Acceptable)

25 FLORIDA PARK DRIVE NORTH

PALM COAST FL 32137

City

Zip Code

FL

8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

P
-

Signature, typed or printad name of registered agent and titla if applicable.

{NOTE: Registered Agent signature reqguired when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Afier May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste me [JChangs  [] Additien
NAME LABRUNO, ANTHONY NAME
streer anoress | 24 BURNING TREE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2¢P
TITLE [ elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-ZiF
TITLE 7 Delete TITLE [3Change [ Addition
NAME | O3 . _
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-28P
TITLE 1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L 4 CITY-ST-2IP
TIME \) ' O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -ST-ZIP

13. | hereby certify that the informaticn suppefigd wnh thigfiling doeswgt qua\lfy

indicated on this report or suppleme
of the corporallcn or the receiver g

e and accuraté™a

CLATA [ my Slgrl el
red 10 X 4

of the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 shall have the same legal effect as if made under cath; that | am an officer or director
tuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Khﬂl_ﬂr_‘ﬂ&a«p

324-93/-2823

Daytime Phona #

[-7-02

Date

—yh

CR2E034 (9/01)



