2001 UNIFORM BUSINESS REPORT (UBR) Ma 25 I;“OE(“)]I) 8:00 am

DOCUMENT # P98000018188 Secretary of State

1. Entity Name

3

SCHEUBMAYR PAINT CORP. 05-22-2001 90012 047 ***550.00
Principal Place of Business Mailing Address
1334 SOUTHEAST 44 TERRACE 1318 LAFAYETTE ST
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65.0814685 Applied For
B e B R e e e e Not Applicable
Zi Countr Zi Count it
P Y P ounity 5. Certificate of Status Desired O $8'75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, THOMAS W
Street Address (P.O. Box Number ig Not Acceplable)
1318 LAFAYETTE ST
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - )
- I ; 5 ction Campaign Financin,
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C;)nlr?bulion‘ ¢ O fz’ggohg?ésse
(See criteriaenback) O o Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Dalete TITLE Ol change  J Acdition | S
A SCHEUBMAYR, THOMAS NAME 2
streer aooress | 1334 SOUTHEAST 44 TERRANE STREET ADDRESS 3
CIY-ST-71P CAPE CORAL FL 33904 CITY-S7-21P et
o
TIME D [ bekete TITLE O Crange (] doiton |
NAME HILL, THOMAS W NAME
sTReeT aooress | 1318 LAFAYETTE ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 39504 GITY-ST-2IP
TIME O Delete TILE O change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-Z2IP ,
ILE 1 Delete TITLE [ Change (] Addition
NAME e PP . I 1 S
STREET ADDRESS STREET ADDRESS ' —_ - —
CITY-ST- &P CITY-81-7IP
TILE 7 Delgte TITLE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not 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 iegal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with al 5, with all other ik owered. 9 ; {/__
SIGNATURE: > /G- oh O SHG— AL ¥,
g TURE AMD TYPED OR P! NAME OF SIGNING OFFICER OR DIRECTOR 4 ~ Dale Daytime Phone # 4




