2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000070922

1. Entity Name

G.B. PAINTING, INC.

3

09-01-2000 20061 027

Principal Place of Busingss

1001 HART BRANCH DR.
OVIEDD FL 32765

Mailing Address

1001 HART BRANCH DR.
OVIEDD FL 32765

10033063

2, Principal Place of Business

3. Mailing Address

L

R

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

**%150.00

RN

City & State City & State 4. FEINumber  $Q-3R97808 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $3'75 .ﬂfdditional
Fee Required
o 8. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Naime - T T e
| BOULEY, GARY PHILIP
Streat Address (F.O. Box Number is Not Acceptable)
1001 HART BRANCH DR. ‘
OVIEDO FL 32765
| -
Ci Zip Code
| ty FL | Z»
‘ B."‘"he 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
Signalure, typad or printad name of registered agent and title if applicable. {NOTE: Registarad Agant signatura required when feinstating} DATE
9. :rrhlsiﬁorporalsc.!n is el:glbI: to Sail?fy(;ls intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement an elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contributien. Added to Fees
(Ses crileria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE P O Oelete L [ Change [ Addition
NAME BOULEY, GARY PHILIP NAME
staeeT Apoess | 1001 HART BRANCH DR. STREET ADDRESS
CiTY-ST-ZIP OVIEDO FL 32765 Iy -ST-2P
TITLE 7 Delete TiTE [ change 1) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
[ITY-ST- 2P o - e - o D e T P
TITLE O telete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE 7 Detete THLE Tl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIyY-ST-7P
TMLE ™ petete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tne [ Detete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-57-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or frustee empowarad 1o executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with gn address, with all giher like empowered. /
SIGNATURE: X[48m [ WMT1- %97
G CFFICER OR DIRECTOR had J Daid ? i T Daytphe Phone #

Sgp 01,2000 8:00 am
ecretary of State

SrAT R



R Wiy

|00/ Aot Hpanc KLy

L ewr-277- %47




