2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009654

1. Entity Name

PROFESSIONAL PAINTER SUPPLY, INC.

Princlpal Place of Business

5001 LOGWAGON RCAD
OCOEE FL 34761
us

Mailing Address

5001 LOGWAGON RCAD

OCOEE FL 34761

uUs

2. Principal Place of Business

3096 F. OSCEOLA ROAD

3. Mailing Address
3006 F. OSCEQLA ROAD

Suite, Apt. #, etc,

Suile, Apt. #, etc.

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90121 037 ***150.00

000524

I

64

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_349{])32 Applied For
GENEVA, FLORIDA GENEVA, FLORIDA Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired | ?B'HTS 'ofddci'tic’"al
32732 SEMINOLE 32732 SEMINOLE ae Require
~"6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglistered Agent
Name
SCHMIDT, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
BO08-MICHOLSONDRIVE™ 3096 £. OSCEOLA ROAD
YANTER PARKFL32792 GENEVA, FL. 32732
City FL Zip Code
8. The above named entit ub As this statemgmt for the ose of g its registered office or registered agent, or both, in the State of Florida.
/ ' S0
SIGNATURE
Sign; reﬁpec or pﬂmed nal of reglslerld' agent and title it applicable. (NOTE: Raglstered Agent signatura requirad when rainstating) DATE
i : m
9, This corporation is e||g|ble to satwsfy its Intangible FILE NOW!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Be

Tax filing requirement and elects tc do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS'IN 11
e P & celete TLE P O Change X Asdition
HAME MCWILLIAMS, MARK NAME SCHMIDT, ROBERT J.
staeer aooress | 5001 LOGWAGON ROAD STREETADORESS | 9eiyp: E. OSCEOQLA ROAD
CITY-ST-2IP QOCOEE FL 34761 CiTy-51-21p CENFVA. FL. 37739
TITLE 7 Delete TITLE {T]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
L I I TLE _ . ) . _ Ochange [ adaition
NAME o ’ T ME . T
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P I CITY-ST-2P
TILE O Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-S1-0P
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP

13. | hereby certify thal the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repe
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

ue and accurate and that
1& empayered to execute this repe

as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12

S /=0 |

Cate Daytime Phona #

|

CR2E034 (10/00)



