2001 UNIFORM BUSINESS REPORT (UBR) FILED

0460128

May 15, 2001 8:00 am
DOCUMENT # P97000060955 c Secretary of State

05-15-2001 90078 047 ***150.00
DAN'S TRIM STRIPING, INC.
Principal Place of Business Mailing Address
223 MICHAEL AVENUE 229 MICHAEL AVENUE
MARY ESTHER FL 32569 MARY ESTHER FL 32569
2- Pnnc‘pal Place Oi Bus{ness 3' Mal!mg Address '1II“|I‘ "l ’|i || || ‘I I|{ || |I || I |‘||| ||” |I|l
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4, FEINumber | Applied For
59—3459958 1 Mot Applicable
Zi Count Zi Count it
P ouniry ® ouniry 5. Ceiliicate of Stalus Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered 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 C!'RCLE
PENSACOLA FL 32534-9501
City FL | Zip 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
Sigrature, typed or printed name of registered agent and title 1 applicable {NOTE: Registerad Agent signatuse required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G on F :
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 8. Etection Gampaign Financing $5.00 may Be
" : Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O delete Tme Clcrange [ Adsition | & -
[=)
NAME BAGGETTE, DANIEL P NAME =
STREET ADDRESS 229 MICHAEL AVENUE STREET ADDRESS g
CITY-$T-1P MARY ESTHER FI 32569 CITY-ST-2IP bt
o
TLE DVPS {1 Delete e Ol chenge [ Additon | &
HAME BAGGETTE, ROSANNE HAME
STREETADDRESS | 999 MICHAEL AVENUE STREET ADDRESS
CITY-87-21P MABLESIHEB.EL.&Z&@ CIy-5Y-2Ip
TITLE [ pelete TITLE [ Ghange [ Addition
NAVE NAME
STREET AUDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME [ perete TITLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
T [ Delete TITLE ] Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-ST-2IP
TITLE 1 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-21P oy -51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes. | further cenify thal the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the orporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. E) 1 A i

£ 49 (v 3&\5{]‘-\ e

SIGNATURE: _ UL B Gomaue, 18 Ceed . Rl e HL? 20 -0 Selb]d 3

SIGNATURE AND TYPED OR PRINTED NAME OF susmnegffk@ OR DIRECTGR

Date Caytime Phone #




