2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042962 Mar 22, 2001 8:00 am
1. Enity Ko Secretary of State
ELECTRO-STATIC PAINTING, INC.
' ’ 03-22-2001 90067 020 ***150.00
Principal Place of Business ‘ Mailing Address
13641 FERN TRAIL DRIVE 12670 NEW BRITTANY BLVD. SUITE 101 .
NORTH FORT MYERS FL 33903 FORT MYERS FL 33907 U U U d 8 Z 3 1
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0335579 Applied For
Not Applicable
Zi Couni Zi it
P ouniry P Country 5. Cerificate of Status Desired [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Anant
T A e e e - Name ' e - - ) .
ROYSTON, ROBERT D JF. St tAc;;j —-(_PVO b R_N_rr{ber is Not 'A.cc; latral;)::\ —
ree ress (P.O.
12670 NEW BRITTANY BLVD. SUITE 101 o umbert P
FORT MYERS FL 33907
City - FL Zip Code
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
Signature, typed of printed nama of ragistared agent and title if applicable {NOTE: Registered Agent signature requiréd whan reinstating) DATE
9. This corporation is eligible to satisfy is Intangible ~ | FILE NOW!!f FEE IS $150.00 10. Elscti - .
, tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trigtlgndaggiﬁ:utg:ncmg O Edsd-eqﬂuhli‘:isse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DSTP [ pelete TITLE {JChange ] Addition
NAME BOWSER, RALPH S HAME
staeer aooress | 13641 FERN TRAIL DRIVE STREET ADDRESS
om-s1-ze | NORTH FORT MYERS FL 33903 TITY-ST-7P
TITLE [ pelete TITLE (D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O peete TILE [[] Change [ Addition.
TNAME™ - o] T emsee e T T - - R OMAME |~ - e - L e e e e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachryant with an address, with_all other Iike empowered.

SIGNATURE: /) B%‘W Epw&/ﬁyz, J/E-0/ G/ G775 4OR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #

SIGNRTURE AND TYPED O/

CR2E034 (10/00)



