2001 UNIFORM BUSINESS REPORT (UBR) FILED

—¢ _
L]
DOCUMENT # P97000080882 Apr 25,2001 8:00 am
e ecretary of State
P. B. PROFESSIONAL PAINTING SERVICES, INC. ;
- 04-25-2001 90161 044 ***150.00 |
Principal Flace of Business Mailing Address
1000 DARTMOUTH DRIVE 1000 DARTMCUTH DRIVE
BRADENTON FL 34207 BRADENTON FL 34207
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6B-(1781998 Applied For
Not Applicable
z Count Zi Count it
P ounty P ouniry 5. Certificate of Status Desired | 38'75 Addltlonal
Fee Reguired
6. Name and Address of Currenit Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTON, PAUL J
Street Address (P.O. Box Number is Not Acceptable
1000 DARTMOUTH DRIVE ‘ prabie)
BRADENTON FL 34207
City E;"EL“ Zip Code
8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite i appiicable. (NOTE. Regisiered Agent s.gnature required when reinstating) DATE
, L . : " .
9. This corporation s eligile to satisfy its Intangible FILE NOW!!1 FEE |$ $150.00 10. Election Campaign Financing $5.00 vy B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wil} be $550.00 T i = -
e T rust Fund Contribution. Added to Fees
(See criteria on back) & Make Check Payabie io Department of State
11. QOFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE N.Pres. ] Ghange S Adcition 5
NAME PAUL BUTTON NAME Poones Bu o =
smaser anoress | 1000 DARTMOUTH DR STREETADDRESS |10 O oo . 3
CiTY -ST-21P BRADENTON FL 34207 CTY-ST-2F Ty A IO X [of & A0 %
TITLE 7 Defete THTLE [ Change  [[] Addition EE)
NAME NAME '
STREET ABDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TiTE (] Delete TILE (3 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Defete TITLE (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IF
TITLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doge not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the informaticn
indicated on this report or gefigmental report jg true andge ffurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corparation or the rg prowered i g IEcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacj ¥ Hf ke empowered.
SIGNATURE: #)1gjo | f)-35$-0097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

Date Daytime Phone #




