2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078405 Apr 23,2001 8:00 am
il ecretary of State

STEVE JONES PAINTING, INC.
04-23-2001 90046 004 ***150.00
Principal Place of Business Mailing Address
1063 E. 14 ST. 1063 E. 14 §T.
STUART FL 349% STUART FL 349% 3‘, FFII
Suite, Apl, #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & Stata 4. FE! Number 650782018 Applied For
Not Applicabla
_GEP | e B QO e e Rt O SiHR DESTR CI—'*J‘BB 7 5-Additoral —-~
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglistered Agent -
Name
JONES, STEVE
. Street Address (P.O. Box Mumber is Not Acceptable)
1063 E. 14 ST.
STUART FL 34996
City . FL Zip Code

8. The above named enty sub its th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o
sianaTure X "7 // 4 / /
Signangdbiglad orlpnmed nama of reg\sterad ﬂ%{anffe if apphicable. (NOTE: Registered Agent signatura raquired when reinstating)

9. This corporalion is eligible o satisfy its Imang:’é FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
{See crileria on back) O Make Check Payabie to Department of State

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

e P O Oclete TITLE [l change 3 Addition

NAME JONES, STEPHEN NAME

STREET ADDRESS | 1063 E. 14 ST. STREET ADDRESS

CIFY-ST-2P STUART FL 34995 TIY-$T-2IP

e — Y R e [ beee TIE - mm[im ot mm am o et see o [T Chanie -+ [-Acdition |

NAME HURRTA, ALVINO NAME

STREET ACORESS | P.O. BOX 1465 STREET ADDRESS

CITY-5T-7IP INDIANTOWN FL 34958 CITY-ST-2IP

TITLE S [ Delete TILE [J Change [ Addition

NAME ROMAN, INOCENTE M NAME

streer A0ORESS | 14914 S.W. CHEROKEE DR STREET ADDRESS

CITY-5T-2IP INDIANTOWN FL 34958 I CITY-ST-ZP

TILE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TITLE [ palate TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report er sup lemental 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.carporation or the recepfer #f lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachreyft willd an addrass, al"other fike’empowereq— = mm—r— . - .

SIGNATURE:

4/ //ﬁ/f//n IEF—|

JATURE AND TYPED OR PR )vﬂ' NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prfine #

[4 F'I}I

i

E

{10/00})

\

CR2E034



