2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011885

1.

Principal Place of Business

i560 FAUN ROAD
vernut FL 34293

2,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
_—=Tax fifing requiremeant and elects to do sG.- -

Entity Name s

DOUGLAS C. WRIGHT PAINTING, INC.

Mailing Address

1860 FAUN ROAD
- VENICE FL 34293-1508

Frincipal Place of Business 3. Mailing Address

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90006 004 ***150.00

T

Il

T

Suite, Apt. #, etc. Suite, Apt. #, etc. - S RO NOTWRITEAINTHISSPACE - e
City & State City & State 4. FE) Number 5 08 Applied For
6 } 18762 Not Applicabie
' 7 —
Zip SR Fountry P Country 5. Certiflcate of Status Desired O $8'75 Addltlonal
O Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ A B L 4 Name
WRIGHT'DOUGLAS C—_ Street Address (P.O. Bax Number is Not Acceptable)
1860 FAUN'ROAD, ..

VENICE FL 34263°".

City

Zip Code

FL

Signature, typed ¢r printad name of registered agent and ttle il applicabla.

(NOTE: Registerad Agent signaturs réquiréd when rainstaitng) DATE

FILE NOW!!! FEE [S_ $150.pp__‘
¥ gfter MAY 172000 Fee ‘Wil be $550.00

|

$5.00 May Be
Added to Fees

—{- 1Q. Election.Campaign-Financing - . -
Trust Fund Contribution.

(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P 7 Delete L O change [ Addition | &
NAME WRIGHT, DOUGLAS E NAME =
streeT Aoaess | 1860 FAUN RD STREET ADDRESS §
CITY-ST-ZiP VENICE FL 34293 CITY-ST-2IP w

: b
TILE T 1 Delete TITLE [ Change [ Addition | O
mve .. | WAYLON, WRIGHT NAME
steT aooiess |-1860 FAUN:RD STREET ADDRESS
crv-sr-ze¢ | VENICE FL 34293 CITY-§7-2P
me ST 7T O Delete TLE [l change [ Addition
NAME WRIGHT, RICHARD C NAME
streeT AnoRess | 1860 FAUN RD STREET ADDRESS
CATY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e . -
CiTY-ST-2P CITY-ST-2IP e - . )
TILE e e T T T Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-71P CITY-$T-20P
TTLE 3 Delete TITLE O change {7 Addition
RAME | L NAME
STREET.ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-29

13. ! hereby certity that the infarmation’supplied with this filing does net 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recetver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121if

SIGNATURE:

changed;or on @ attactimiarit with'an‘address. with all other like ppowered.
T L amed N R g L

Daytime Phone #




