2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060760 FILED

1. Entty e May 15, 2000 8:00 am

MARK EDWARDS PAINTING CONTRACTOR, INC. Secretary of State
05-15-2000 90282 038 ***150.00
Principal Place of Business Mailing Address
309 E GLENMONT OR . 309 £ GLENMONT DR
NO FT MYERS FL 33917 NO FT MYERS FL 339174120

()

|

2. Principal Place of Busines_s 3. Mailing Address ”II”"I HI ,Im 'II
449-101 Wiggin Lake Court 449-101 Wiggin Lake Court
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
Naples, FL 34110 Naples, FL 34110 650851966 Not Applicable
Zp Couniry I Courtry . 5. Certficate of Status Desired ] ?3-75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.DQH.EN.Y.uM_ABK E [E— - Street Address (P.O. Box Number is Not Acceplable)
309 E GLENMONT DR 449-101 Wiggin Lake Court
NO FT MYERS FL 33917
City Zip Code
Naples FL 4110

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE M 2%w Mark E. Doheny 26 April 2000

Signatura, TN & printed name of rglslarw if applicabls. - 1 Signature requirad when reinstating) DATE
I -

. This corporation is eligi isfy itsdhtangi !‘!! FEE | i N . N )
% Ton i roaurement and aiets to oo aall 'Aﬁel:ltnﬁ\l'“ sv:ooo FiE v3|l$ ;esggsoo.oo o e O mancing $5.00 May Bo
=T rust Fund Contribution. O Added to Fees
{See criteria on bacio hd Make Check Payable to Depariment of State__
11. OFFICERS AND THRECTORS ~ fi1z.____—  ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIme X Change [ Addition
NAME DOHENY, MARK E HAME
STREET ADORESS | 309 E GLENMONT DR STREETADDRESS | 449-101 Wiggin Lake Court T
CITY-51-2P NO FT MYERS FL 33917 CITY-$T-7P Naples, FL_ 34110 !
TITLE [ Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE {3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TILE . . [ Delete TITLE N I O chapge [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11p CITY-S7-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.

sl ER N, 26 April 2000  941-890-8888
SIGNATURE: .- M-’-é. & T - P
o . * SIGNAJURE ANDTYPED QR PRINTED NAME OF SIGWGOFFICERORDIRECTQR Date F’awwmaPhons'#

Ak T
LI 4

CRZE034 (9/99)



