e
|
[ ]
DOCUMENT #  P98000069220 Msay 02, ZOOZf 8:00 am
1 Enity Narme ecretary of State
THOMAS CARTER PAINTING, INC. 05-02-2002 90122 046 ***150.00
Principal Place of Business Mailing Address
1321 NW 10TH ST. 1321 NW. 10TH STREET
DANIA FL 33004 DANIA FL 33004 ’r'
. i
2. Principal Place of Business 3. Mailing Address Hll"l” ||| m|| tll" I|I“ ||“| Ilm Il"l Iml ll“l Im”ll“““ l“l :
]
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE }
City & State City & State 4, FEI Number Applied For !
65‘0856732 Not Applicable
i 1 Zi 1 - it
Zp Country w Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . = P ~ = —.-:Name s e N S s e ]
CARTER, THOMAS Street Address (P.Q. Box Number is Not Acceptable)
1321 N.W. 10TH STREET
DANIA FL 33004
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typed or printed name of registared agent and 1itls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. L e ) "
) 9. ihlsflcrorporaua‘n is elllg\b\z tc!: s?t\sliycl:s intangible att Fu;/[E N?\;Vola I;':EE ISMSJ 5;].500 b 10. Elaction Campaign Financing $5.00 May B
; ax filing requirement and e ects 10 do s0. er May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
+" {See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 .
TITLE D [ pelate TITLE [Jchange [ Addition §_
NAME CARTER, THOMAS NAME 3
smreer aooRess | 1329 NW. 10TH STREET STREET ADDRESS 3
CITY-5T-2IP DANIA FL 33004 CITY-ST-2IP ﬁ
TITLE D [ pelete TILE [ Change [ Addition | G
HAME CARTER, JOAN NavE
STREET ADDRESS } 1321 N.W. 10TH STREET STREET ADDRESS
omv-sT-2F | DANIA FL 33004 CITY-S1-21P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
1~ STREETADDRESS [~ S = = RETADAES S | Rt S S ==
CITY-8T-2IP CITY-ST-2IP
TMLE [ Deste TIMLE [ Change [ Acdition
NAME NAME
STREET ADDORESS STREET ADDRESS
CiY-57-2IP CITY-ST-7IP
TTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quallfy 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 trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. .
/
Sl ? RN A g -
SIGNATURE: : e A 9~L¥&&§.ﬁi@rﬁ ter _ 1702 /75Y ) 924 285
SIENATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date -7 Daytimehone #



