2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 16, 2002 8:00 am
DOCUMENT #  P97000091487 Secretary of State

1. Entity Name ™

AY  2.082v0

BIG Q PAINTING, INC. 06-16-2002 90695 003 ***1350.00
Principal Place of Business Mailing Address |
2907 EAST UINEBAUGH 2907 EAST LINEBAUGH t
TAMPA FL 33612 TAMPA, FL 33612 /
2. Principal Place of Business 3. Mailing Address ”""m "I ""”II" II"”I"I Ilm ||||| |||”|”||II| ‘ll"l"”"l
. i
Suite, Apt. #, etc. Suite, Apt. #, etc. .. . .DONOT-WRITE IN THISSPACE i
City & State City & State 4. FEI Number Applied For .
59‘3474903 Not Applicable :
2Zi Countr Zi It it
i ountry P Country S. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR"N’ CLIFFORD O Street Address (P.O. Box Number is Not Acceptable)
2907 E LINEBAUGH |
TAMPA FL 33812 i
City FL I Zip Code :
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. ; ‘
SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicabls {NOTE: Ragistared Aganl signature reguired when reinstating) DATE |
,fa.. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way B |
Tax filing requirement and elects 1o do 50._ N — ,Aﬂerﬂf.v,._.—-h ZOQE-QE.W!‘L!E‘@S—QOQ.«.:. = -Trust-Fund Contribution: -~ - ‘Adcl'ed ta Fees !
~{8es criteriaon bagk) =T wrse—=m—— - [~ T Niap@ CHéck Payable to Department of State o
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ; |
finLE PD 7 Delete TIMLE [ change ] Addition | S P
& [
NAME MARTIN, CLIFFORD O NAME g | !
sTReeT A0DR=SS | 2907 EAST LINEBAUGH STREET ADDRESS 2 i
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP lcl\‘J
o
TME S O Delate TITLE Ochange  [J Addition | O
HAke INFANTE, ARY tae
STREET ADDRESS 2007 EAST LINEBAUGH STREET ADDRESS :
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP !
TIME 7 Delets TITLE [Jchange [ Addition :
NAME NAME ;
STREET ADCRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP
TILE 73 Delete TITLE O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
omv-stze e e . e . Romsrze . R . - . — -
TITLE O delet TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY-ST1-2iP
e [ Delete TIME [ Change [ Addition f
NAME NAME o
STREET AGDRESS STREET ADDRESS :
CITY-ST-21P CITY-§T-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director !
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o !
changed, or on an attachment with an address, with all other like empowered. B
SIGNATURE: ¥12-4718 1w
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