2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

DAVID GUTHRIE'S PAINTING, INC.

P97000013157

FILED

Jan 16, 2002 8:00 am

Secretary of State

01-16-2002 90077 020 ***150.00

Principal Place of Business

9091 SEAFAIR LANE
TALLAHASSEE FL 32311

Mailing Address

9091 SEAFAIR LANE
TALLAHASSEE FL 32311

2. Principal Place of Business

—90%i SeaFar lame

_3. Mailing Address o —

~ 90% seaFeir A&Q__h

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 912 Applied For
TAWL. ECA FALL FCA 98-3425 Not Applicable
Z\p Country =~ Zip Country - ) $8.75 Additional
1—3 { "’ Am o P R 4 17 A . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name, '

GUTHRIE, DAVID D
9091 SEAFAIR LANE
TALLAHASSEE FL 32310

Oav

A A 6-.«.71{’[@_ .

e

Streetéddress (P.0. Box Numbenis Not Acceptable)

Sea ane

City

TAUAdussee

FL

X5y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
L — . ity ite. il - . FILE: - - 3 T - -
9, ‘__r‘sfnl;l‘.orporatlgn,ls ehgnbls tcla sahsfy;ts Intangible -~ jimws - . - FI:E:NOWI! I'::EE IS“|$I;I5(; 00 o0 o Bt Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees

O0

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11

TITLE D O Delete TIMLE T Oleawnw Scol7T” i change  [B-4ddition
NAME GUTHRIE, DAVID D NAME 2628 MayFah-R 4

sTREET ADDRESS | 9081 SEAFAIR LANE STREET ADDRESS 2 Yy v

crv-s1-2¢ | TALLAHASSEE FL 82944 323177 CITY- ST-2P TAAASSY &, 32303

LTSN I (] Delete TITLE 2 Williaen 6#0..;( D e ot
Y I NAME 'ﬁ CHi ‘f'”lv\

STHEETADDRESS . STREET ADDRESS ;

omv-srze ] CITY-5T-2IP Mav\‘f"rc&l{o FZ- 323‘4‘{

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [} Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-719 CTY-sT-ZP . , S
TME Cloelete ~ f-mme X - "[Tchange” [ Addition”
NAME NAME SRRt . R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

e O petete TILE [ Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-21F

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
- yindicated on;this report or.supplemental report is true and accurate and that my signalture shalt have the same legal effect as if made under oath; that  am an officer or director
"of the corporauon or the receivér &r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like mp

sich gzl stfic

SIGNATURE:

D0 AvDpGuTHALTT 1/9 /or’:’\&col)sup -{07

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)

AU RN - -

DO NOT WRITE IN THIS SPACE



