2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 13, 2002 8:00 am

DOCUMENT #  P98000010942 S £S
1. Eniiy Name ecretary of dState  »
S &8 PAINTING AND TE.XTURES, INC. 03-13-2002 90015 037 ***150.00
Principal Place of Business Mailing Address
791 SW GENERAL PATTON. TERRACE 791 SW GENERAL PATTON TERRACE
PORT ST. LUCIE .FL 34953 PORT ST. LUCIE FL 34853
2. Principal Plzce of Bysiness 3. Mailing Address “II”"H" ‘Ill“lml "I "w "“""II"I" |I"”||“ I\'II “|| ||“
822 8y McCuifough Avenue 827 SW McCullough Avenue
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
Port~8t, Lucie, FL Port St. Lucie, FL 650811055 Not Applicable
in Count . in Countr . " ) . i
ﬁg 53 St. ri,uc ie 3%9 53 St. f,uc ie 5. Certificate of Status Desired 0 geee ggqlﬁfed(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
Pavid M. Sullivan
HEtNIS, SHIHLEY D Str§e1 Address gj‘[ 0. Box Number is Not Acceptable)
791 SW GENERAL PATTON TERRACE 22 SW McCullough Avenue
PORT ST. LUCIE FL 34953
ol - ‘
I&.!'c:'rt St. Lucie FL ?Zﬁ%di
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sinaTure David M. Sullivan, President 2/19/02
Signature, typad of printed name of registered agent and titla if applicable. {NOTE: Regislered Agent signatura requirad when rainstating) DATE
" 9, This corporation is eligible to satisty its intangible FILE NOW!l! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10 Elrigiwlc:):r%agngilriggui::ncwng f‘%‘gﬂo'\gﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P [ Detete TILE President/Secretary A Change [ Addition | 5
NAVE SULLIVAN, DAVID M e ' g
sTReeT aD0RESS | 791 SW GENERAL PATTON TERR. PSL STREET ADDRESS 822 SW McCullough Avenue §
CITY-ST-ZIF PORT SAINT LUCIE FL 34953 CITY-ST-2P w
TITLE ST X Delete TITLE [Jchange ] Acdition 5
N HEINES, SHIRLEY D N
sTReET A00RESS | 791 SW GENERAL PATTON TER. STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITY-ST-2IP
TITLE VP - [ pelete” TITLE b : - @ Change [ Addition
M SULLIVAN, MARK B N
STREET ADDRESS 791 Sw GENERAL PATI'ON TERHACE STREET ADDRESS 822 SW MCCUllOUgh Avenue
CITY-51-2IP PORT SNNT LUCIE FL 34953 CITY-ST-2IP
TLE O delete TIMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TILE [ Daleta TITLE " Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
is-feport as required by Chapter 607,

of the corporalion or the receiver or trustee empowered 10 exaeean

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director.

Florida Stalutes; and that my name appears in Block 11 or Block 12 ity

5

2/19/02 561-336-3676

changed, or on an attachment with & dress, with allo b i d.
SIGNATURE: % Mark B.. Sullivan,Vice Pres.

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




