FILED

—u
102,2002 8:00 am -
2002 UNIFORM BUSINESS REPORT (UBR) Jg g £ Staf ;
I y I
. Entity Name , rer ) .
LAVOIE PAINTING, INC. / :
Principal Place of Business Mailing Address B ﬂ 1 2 B ?
6363 7TH AVE NCATH 7TH AVE NORTH 5 9
ST. PETERSBURG F 33710 ST. PETERSBURG FL 3IM0
2, Principal Place of Business 3. Mailing Address ”II""I "Il || m" |I|" II"I I"l”"l”ll” Illll II"I Im”lm"l
Suile, Apt. #, stec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Numbar Applied For
. 59-34%14 Nat Applicable
Zip Country Zip ! Country 5. Coertificale of Status Desired a $8'75 “?‘”’“""ﬂ‘
Faa Requirad
8. Name end Address of Current Registered Agant 7. Name and Addi of New Registersd Agent .,
MVOE’ PETER J Street Address (P.O. Bax Numbsr is Not Acceptable)
: 6963 7TH AVE NORTH
ST. PETERSBURG FL 33710
K L City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
. L}
SIGNATURE
Signature. lyped o prnw nama of regisiered agent and titia i apphcabis {NDTE: Registared AQéni signature raquired whan remsiating} DATE
~F 9. This corporation is aligibla to satisty its Intangible FILE NOWIII FEE IS $150.00 10. Electi Lol
Tax filing reguirernent and elects lo do so. { After May 1, 2002 Fee will be $550.00 - Erzg";: r‘;"g:;’f?;;‘g:""““ $5-09°ng1;’3" .
(Ses crileria on back) Make Check Payable to Department of Stats Ked
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets TILE Dithange  [JAsaiion | 5
NAME LAVOIE, PETER J NAME =23
' smeeT Aboress | 8983 7TH AVE NORTH STREET ADDRESS §
or-st-oe | ST. PETERSBURG FL 33710 CITy-ST-2P E
me O Detete TiME O crange [ Addition [ O
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S1-2P CITY-51-2P
TMEe e | o e - s Cloelets - -.—3. TmE R e e, L [ Change _ (] Addition | _
: _ NAME - : e -
' STREET ACDRESS STREET ADORESS | _ —- .
, CITY-Si-2P - TR aivesi-oe
: TILE [ Detete e {1 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-SI-2F CITY-§T-2°
TITLE [ Delete TME O Change  [J Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
' CITY-§7-2P CirY-7-2P
‘ e [ belete TILE O cnange [ Addition
' - NAME NAME
STREET ADDRESS STREET ADDRESS
] enY-sT-2P chTy-£1-2p
‘ 13. | hereby cerﬁg that the information supplied with this filing does not qualify for the axemplion stated in Sectlon 119.07(3Xi), Fiorida Statutes. | further certity that the information
' Indicated on this report or supplemental repent is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | &m an officer or director
' of the carporation or the receiver grfpsiee empowered to executa this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with 4 address, with all other like empowared.
. rim ey PN e,
ORI Y / /
| .| SIGNATURE: B IR S5/ 702
, NTED NAME OF SIGNING OFFICER OR OXAEGTOR Catn Gaytima Phona




