2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P970000024
Do 000002456 Apr 24,2000 8:00 am
BOB HILL PAINTING, INC. ecretary of State
04-24-2000 90120 022 ***150.00
Principal Place of Business Mailing Address
120 30TH ST w. 120 30TH ST W.
BRADENTON FL 34205 BRADENTON FL 34205-4221
> S s AN IR
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
65—0?2%1 Not Applicabie
Zip Country 2 Country 5. Certificate of S1atus Desired O $8.75 Additional
- _'- . - . - ~ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, ROBERT C Street Address (P.O. Box Number is Not Acceptable}
120 30TH ST W.
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submftsllhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pninted name of registered agent 2nd title If applicable. {NOTE: Ragistarad Agant signature required when rainstating) DATE
B g iemanan et odato. " | atir MaY 1, 2000 Fao wil ba gssngp | 10 EectonCampain Fnanong 5,00 uay e
gTe : ) ’ - Trust Fund Contribution. [0  Added ic Fees
{See crileria on back) O Make Check Payable to Department of State

i1, OFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

' me DPST O palete TILE [J Change [ Addition
HAME HILL, ROBERT C NAME
STREET ADDRESS | 120 30TH ST W. STREET ADDRESS
cmy-sT-2p | BRADENTON FL 34205 CITY-5T-7IP
TITLE O pelete THTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Cl Delete THLE - ~==[]'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE . O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ‘ O elete THLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IF CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

” SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytme Phone #

AL e g YLy Py e Eey 9?’/
SIGNATURE: _ %/M&Z/ il T [ anics oys” 2297

L Y]

CR2E034 (9/99)



