FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 07,2002 8:00 am
DOCUMENT #  P98000018288 ecretary of State
. Entity Name
EASTLUND PAINTING INC. 04-07-2002 90073 011 ***158.75
Principal Piace of Business Mailing Address
2602 BISMARK DR 2602 BISMARK DR
VALRICO FL 33534 VALRICO FL 33534 ‘
2. Principal Place of Business 3. Mailing Addre'_s_'s “""m UI ml‘ .Im "l“ "m II”‘ "m Nm ‘IN”’"HW llmm
SEAS L Andme DR | Egas £ Aosre DA
Suite, Apt, # etc. Suite, f\pi. #, etc. ; : DO NOT WRITE IN THIS SPACE
=urs < FD. =u,75 3D,
City & State City & State 4. FEI Number Applied For
/ ’9/]7[0/9 N )JEL - /e iy S : 65-0812892 Not Applicable
Zip - Country Zip ’ Country ) ) $8.75 Additional
B N b
?3,6-/9 /75:/.15&3(?0()? ZFPE/T L= B e Ro0SH, §. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name o .
JENKINS, ARTHUR GRTH NP D Hem s
' - T : se= n ‘Street Address {P.O.-Box N Br is Not Acceptable} ™ - .
2602 BISMARK DRIVE = e &/
City e Zip Code
/3P FL |S=< 5
8. The above name mits this statement for the purpose of anging.jtiregistered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 ap , i o 3A75/99\
‘or printed name of rewﬂ'ﬂ% titte il apphicable. (NOTE: Regitesdd Agent signature required when reinstating) . DATE
9. This corparation is eligible to satisfy itk ntangib FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. izz:llg:rzaggrilr?;u;?j reind 0 fg{gﬁo“’;ﬁ\;f e
{See criteria on back}) O Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TTLE VPD R’Demxe TITLE P , (XChange O Addition
NAME JENKINS, ARTHUR NAME 7PV P ETE~ , RTHIR
STREET ADBRESS | 2602 BISMARK DR STREET ADDRESS BER/ & BIgmeo PO SwiTe C/ o)
CITY-87-2IP VALRICO FL 33594 CITY-§T-2IP TEHLY | AL BFEST
THLE ST B2 Detere TITLE P~ B2 Change . [ Addition
NAME JENKINS, ARTHUR Q NAME 'Ijs—,u/(/:u s, ST . o
STREET ADDRESS | 9602 BISMARK DRIVE smeETaniess | L A7 e ADSMO ‘0’2:' T SO
cry-s1-2P | VALRICO FL 33594 CITY-ST-2PP T Sl TFelT
TITLE : M Delete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE oL ) . Cl.oelete - WILE . . - . [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY- 5T-2IP CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with ress, withsall other lik OWergd

SIGNATURE: (5o A5 e SOLERET) oz 25/02

< s o ;
" SIGNATURE AN WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Av  S2L81¥0

CR2E034 (9/01)



