2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000053973 Apr 26, 2001 8:00 am
1. Entity Name * f
BRANDON PAINTING & DECORATING, INC. ecretary of State
04-26-2001 90027 034 ***150.00
Principal Place of Business Mailing Address
4800 MOLOKAI DRIVE 4800 MOLOKAI DRIVE
NAPLES FL 34112 NAPLES FL 34112
3 P e 557 5w e I APRUCAR W AR
Suite, Apt. #, alc Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59"3438127 Applicd For
Not Appicable
Zip Country Zip Country o . . $8_75 Additional
5. Certificate of Status Desired 0 P Requiredl
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
EE&]NE"I?)?Oﬁ:]ZgRWE Street Address (P.O. Box Number is Nol Acceptable)
NAPLES Fi 34112
City s Zip Code

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

SIGNATURE
Sgnature. typed or or ted name of registered agent and title 4 apolicanle (MOTE: Regiskered Agent signati. e secuired whon 1o stet rg) ZATT
8. Thus corporation is eligible to satisfy its Intangible - ) )
Tax inngp requirementgand elects tgdo 50. : 0. li—.\ecuon Carzwpmgn Emanc:ng $5'00 May Be
(Sec criteria on back) (] A rust Fund Contribution. 1 Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O] Oolete HAE: ) [l Change  [J Addvion
HAME BRANDON, SUZE NAE
saeer sooress | 4800 MOLOKAI DRIVE STREET AJDRESS
crr-stze | NAPLES FL 34112 CItY -ST-2P
TITLE VPS ] Deiete TITLE [Jchange [ Acdition
NAME BRANDON, JOHN HavE
streeT apRESS | 4800 MOLOKAI DRIVE SIREET ADDRESS
CITy-§T-2IP NAPLES FL 34112 CTY-S7-412
3 T Koeme ITLE { Cuange  [7] Addiien
NAME LUTHER, DARYL G HAME
STREET ADSRESS | 3841 29 AVE SW SIREET ADDRESS
CITY-ST-2P NAPLES FL 34117 CITY-ST-2iP
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oITY-ST- 2P
MIrLEe [ Delete TLE [} Change [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oInY-S3- 2P
TITLE O Delete TITLE [ Change  [] Addition
MAME NiE
SIREET ADDRESS STREET ADBRESS
CITY-37-21P CiTY-57-717

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further ceriify 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 cath; that | am an officer or directsr
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 °f

changed, or on an attachment with an address,_with alt other like empowered.
~ o
Ao aoper] 194pco (#40)7193-5¢5)

Daytirnz Phone &

= t i / -
ME OF SIGNING OFFICER OR DIRECTOR

vIRILLL

CR2EQ34 (10/00)



