-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

'DOCUMENT #

P97000098143

JMC PAINTING & WATERPROOFING, INC. .

Principal Place of Business
4530 GULFSTREAM DRIVE

Mailing Address
4630 GULFSTREAM DRUVE

SUITE #6 NAPLES FL 34112
NAPLES FiL 34112 us
Us

5nncnpa!Pac J_Qf Busines; g
v

3, Mamng Addres
035 J+(

Blvi

Sune Ap , BiC.

Suite, Ai;: #, g

Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90151 011 ***550.00

T

B¢ CHECK HERE IF MAKING CHANGES

Cltﬁ Stat

FL

Nuglés , FL

4. FEI Number 59_34;.&3&

Applied. For

Not Applicable

Zip

3‘+ o‘l

Country

Us

Zip

3410‘7

Coumru S

5. Certificate of Status Desired

0 $3 75 Additional
Fee Required

—6..Name and Address of Current Registerad Agent  ___ ____ ..

7. Name and Address of New Reglstared Agent

CIPOLLA, JOHN M

4630 GULFSTREAM DRIVE  #6

% Tohn. M. Cipolla

e —— e ot

StreetAddj?)ﬁ .Boxl' EC/SNDIQTED ble)

1 . +
NAPLES FL 34112 Unt #5
L4 Ci Zi
1% Noples FL | **%(s9
8. The above named bmits this statement for | ropose of changing its registered office or registbred agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations géfEgisterad nt. —
7 A‘ﬂ 3

SIGNATURE

ﬂitura‘ typed or DHWB of registerec agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

&~ FILE NOWHT FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 velete TITLE ¥ ’ ﬂ Change [ Additian
wwe | CIPOLLA, JOHN M e John M. C"%"‘ S s Address)
sTeer aoeess | 4630 GULFSTREAM DRIVE st sovress D026 T+ C Bhvd ¥ ( i
orv-sze | NAPLES FL 34112 o572 | Nag les, AL 34189
TILE [ Delete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTETTTT = = O Taete " T~ == e Eh-Ghange — []-Additicn--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITY-57-2IP
TITLE [ Delete - TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-§T-2IP CITY-$7-2P ~
TITLE [T Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TImLE [ Deiste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP

12. | hereby cartl that the information supplied with this filin

of the corporation or the raceivel
changed, or on an attachm

address#vith all othertike empowered.

does not qualify for the exemption stated in Section 119.07( {2){i), Florida Statutes. | further certify that the information

indicated on t LS report or wpp!eﬁl report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

,:‘h"

ANADJIRE REQUIRED

¢ /7 (23

& empowerad 1o exﬁe this report as raquired by Chaptet 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATl&E

SIGNATURE ANM QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

‘9699 LQ

dd

CR2E034 (4/03)



