2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

P97000098143

JMC PAINTING & WATERPROOFING, INC.

Principal Place of Business

4630 GULFSTREAM GRIVE

Mailing Address
4630 GULFSTREAM DRUVE

FILED

Ol oct 22 pH 1: L0

$TETE
FLGR].DA

a5 GEBKKL0

SUITE #6 NAPLES FL 34112
NAPLES FL 34112 us i
2. Principal Place of Business 3. Mailing Address :
ol
Suite, Apt. #, etc. Suite, Apl. #, etc. mﬂm@mfg TE [N THIS SPACE g‘w l ‘ i
s 4 i E
Cily & State Cily & State 4. FEl Number SNBSS 58 | Applied For il
59-3478060 cple i |
Zp . | Country .. zZe Ceuntry 5. Corlificate of Status Dﬁm__:_gm?%%%agnanal N
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent : I
Name [ 4
I
CIPOLLA' JOHN M = = ~ w2z Street-Address {P.O-Box Number-is Not-Acceptable) "=~~~ 1!
4630 GULFSTREAM DRIVE #6 i
NAPLES FL 34112 i
/ City FL | Zip Code i
i
|

8. The above named entﬁy*‘% Sta‘?ef‘l for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Swgnature IM r printed name of reguslered jant and 1itle it appllcabla (NOTE: Registered Agent signature required when reinstating) DATE

7 -
9. This GOrDDral/IO ”é eligible o satisfy its lntanglbie
Tax ﬂling}r?a{;ment and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
to F
(See criteyié on back) Added to Fees

1. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Change [T Addition :53 s
HAME CIPOLLA, JOHN M NAME . Lo
STREET ADDRESS | 4630 GULESTREAM DRIVE STREET ADORESS DDA EES4S0——1 143 |§
. ey !
ov-st-7 | NAPLES FL 34112 cTy-s1-2p ~11/98/01--01076—-0D16 . ﬁ |
TME 7 Delete e * i . ditonilies i |
NAME NAME A ¥
L
STREET ADDRESS STREET ADDRESS . |=
CTVSTgpe | =mmwem me o T oo mrm e R apyesegp | D e -—\\ L&»—- . S I
TiE 7 Delets TIE ' oo [ Change [ Addition b
NAME . NAME
STREET ADDRESS STREET ADDRESS
OMSTZP | L L e e e e JONESTIR e e e e e e - _—
TLE O petete TMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP CITY-ST-2IP p
i
TITLE O pelete TILE [J Change ] Additicn
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP )
TIILE : 1 Detete TE [ Change [ Addition |
i
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is accysete and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director |
of the corporation or the receiver or trust rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment with N :
S : i
SIGNATUR IRED i
SIGNATURE AND TYEED-UOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phene # ' i§




