2000 UNIFORM BUSINESS REPORT (UBR) FILED

LTI

DOCUMENT # P97000090574 May 16, 2000 8:00 am
. Entity Name
NICHOLAS J. GRIMALDI PAINTING CONTRACTOR, INC. Secretary of State
05-16-2000 90089 002 ***155.00
Principal Place of Business Mailing Address
5350 SE 189TH TERR. 5350 SE 189TH TERR.
QKLAWAHA FL 32179 OKLAWAHA FL 32179-344) . i
F R AR AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPUED FOR Not Applicabte
Zp Country Zp Courtry 5. Certificate of Status Desired | ?g'ggl lﬁ;‘ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMALDI, DEBBIE Street Address (P.O. Box Number is Not Acceptable)
5350 SE 189TH TERR.
OKLAWAHA FL 32179
: City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE }
Signatura, typad ot printad name of reQistered agent and hitie  appiicabla {NQTE: Regstered Agenl signature raquired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B0
Tax fllmg rgqmrement and elects io do s0. . After MAY 1, ZﬁDO Fge will be $;559.l’]0_ Trust Fund Contribution. Add.ed to Fees. -
T =(See criteria on back) [ '~ "Make Check Payabié to' Dépaftment of State™ |
1. QFFICERS AND DIRECTCRS l 12, ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TLE [J Change [T Addtion
NAME GRIMALDI, NICHOLAS J NAME
streeT a0DAESS | 5350 SE 189TH TERR. S$TREET ADORESS
arv-s-2P | OKLAWAHA FL 32179 CITY-§T-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-2IF CITY-ST-2IP
TLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDHESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-51-21P
TiE O Detete TLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP
TLE O Delete L O change  [J Addition
HEME HAMWE
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§1-21P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
o

| rgpon 18 true and accurate and that my signature shall have the same legal eﬁect as if made under oath; thai |
powered tpreyfecute this report ag required by Chapler 607, Florida Statutes; and that my name appears
ebs, with all Athdlt like empowere:

indicated on this report or suppig
of the corporation or thg receive]
changed, or on an atta %

SIGNATURE:

am an officer or direcior
in Block 11 0), ck 12 if

L/ /QQ 2,000 20? ~029

Daytme Phona #

o

¢




