2000 UNIFORM BUSINESS REPORT (UBR)

DOCUN 97000060955
v May 15, 2000 8:00 am
DAN'S TRIM STRIPING, INC. Secretary of State
05-15-2000 90255 020 ***150.00
Principal Place of Business Mailing Address
229 MICHAEL AVENUE 229 MICHAEL AVENUE
MARY ESTHER FL 32568 MARY ESTHER FL 325691325
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3459958 Not Applicable
ap Country 2o Cauntry 5. Certificate of Status Desired [} $875 ﬁ}dditional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
STURGEN, WILLIAM M JR Street Address (P.O. Box Number is Not Acceptable)
2253 COUNTRY PLACE CIRCLE
PENSACOLA FL 32534-9501
City FL 2Zip 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.
F %
, /) éﬁﬂ{ L— -28-0
SIGNATURE /A/ M‘v!/% M Z 8 Qo
Signature, Typed ar printed name of registered ag¥nt and fitle If applicable. /] (NOTE#slemd Agant signature raquired when reinstating) DATE
9. This corporation is eligible to saisfy its Intangible FIISE/NOW.!I FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fu - 0
5 T8 nd Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TIME D / P / "r [ErChange [ Addition
NAME BAGGETTE, DANIEL P NAME
STREET ADRESS | 220 MICHAEL AVENUE STREET ADDRESS
CITY-51-21P MARY ESTHER FL 32589 CIFY-5T-2F
TITLE D O Delete TITEE D / Ve / See. Change [ Addiion
NAME BAGGETTE, ROSANNE NAME
STREET 4b0RESS | 299 MICHAEL AVENUE STREET ADDRESS
CITY-§1-2IP MARY ESTHEH FL 12569 CITY-5T-2IP
TITLE N i (7 Delete TLE - [ change [ Addition
NAME NAME - -
STAFET AGDRESS STREET ADDRESS
CITY-51-21F . CIY-87-79
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-ZIP CITY-8T-2IP
MLE e oo O Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerli_fy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ai dress, with all other like empowered. s
o Fbsonma,, Gagge ew Jras.
SIGNATURE: _A facadsies e Dans I im St o ¥-39- 00 Z50-SH-(7 3~
SIGNATURE AND TYPED CR PRINTED NAME-QlS

Dale Cayume Phone # J

CR2E034 {8/99)



