* 5000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # P97000060978
RON GOULET MASTER PAINTER, INC.

e N

Frincipal Place of Busingss

329 PALMETTO ROAD. WEST -
NOKOWIS FL 34275

Mailing Address

329 PALMETTO ROAD. WEST
NOKOMIS FL 34275-2038

ol
; %:.,‘
DO0FEB 29 AH QLD
Qe :
uL.,u—ul,_' . , ."i' 5 L -_:_
TALLARALL OV LORIDA

A

IR AN

i

Il

R Prin&ipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number W Applied For
_QS-UTTOJ‘I 1 Not Applicable
Zii i i 1
s Country Zip Country 5. Cerlficato of Status Desred ([ $9-7 Addiional
. } . Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name *
GOULET, RON -
Streat Address (P.O. Box Number is Not Accepiable)
329 PALMETTO ROAD, WEST
NOKOMIS FL 34275
City FL , Zip Code
8. The avove named enlity submits this siatemant for the purpose of changing its regisiered office or regisiered agen, or both, In the State of Florida,
SIGNATURE
Signature, typed or printed narne of reglsiersd agent and hitle f apphcable. (HOTE" ﬂaq\s_h"ﬂ Agent kignaiure requized whel reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi ian Franci
Tax filing raquirement and elects 1o do $6. After MAY 1, 2000 Fes will be $550.00 0. Election Campaign Financing $5.00 Moy Bo
hei ' Trust Fund Contribution. Added to Fees
{See critaria on back} ] Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D £ Delete TINE [ change ] Addition
NAME GOULET, RON KAME
stheer ooress | 329 PALMETTO ROAD, WEST i SYREET ADDRESS
or-st-zp | NOKOMIS FL 34275 onrY-s1- 2 FToooo31649n 7 ——0
Wi . O elee THLE -03/10/00-- - jion
NAE NAME w50, 00 kiS50, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-71F
TILE 3 Delets TTLE [CJchange [ Addition
NAME o e e e m m st - .- HAME -t - - -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-IiF CHy-ST-2iP
TITEE O oelete ~TiLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-2P CITY-ST-2IP 3 - .
TITLE [ pelete TITEE N W N [ Change [ Addition
HAME NAME A
STREEY ADDRESS STREET ADDRESS A T v
£iTy-ST-29 ciry-sT-ap A0 SR
TmLE (3 Oetete TME . ce [Jchange ) Adgition
STREET ADDRESS STAEET ADDRESS :
CIFY-ST-2P CITY-51- 1P

13. | hergby certify that tha information suppliad with this filin
indicated on his report or supplemental report is true an

of the corporation or the receiver or Tustee empowered 1o exaecute

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: .~ fMﬂ A

o

does nol guality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurale and thal my signature shall have the same 'egal effect as if made under oath; that | am an officer or dirsctor
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 11 or Block 12 if

Pl A BT Aev
-

SGHATURE AND TYPED OR pm'nf NAME OF SIGNING OFRICER OR HRECTOR

/-2 9-O¢

Cayteme Phone &




