2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078701

1. Entity Name

MESSERY PAINTING, INC

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90013 050 ***150.00

Mailiﬁg Address

7711 GLADIOLUS DR
UNIT 19
FT MYERS FL 30908-5125

Principal Place of Business

771 GLADICLUS DR
UNIT 19
FT MYERS FL 33908

I

2. Principal Place of Business 3. Mailing Address

NRNTRMM

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0861 Applied For
144 Not Applicable
i Count| i t .
ap ouniry Zip Country 5. Certificate of Status Desired !:I $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURTY’ TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
1633 PERIWINKLE WAY STE A 43
SAMIBEL FL 33957
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida

SIGNATURE

Signature, lyped or pnnted name of registered agent and ttle if applicable {NOTE' Ragistered Agent signature requirad when reinstating} DATE

8. This corpuration:ic eligible to-eatisfy-its |mangabse~—-m=_——"*mumugh;§gstls $150.00 % : —
Tax filing requiremeni and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) d Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [JChange ] Addition
NAME MESSERY, KEITH R NAME

streeT aporess | 7771 GLADIOLUS DR STREET ADDRESS

CITY-87-2IP FT MYERS FL 33908 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME MESSERY, GWYNNE L NAME

stReeT a00RESS | 7771 GLADIOLUS DR STREET ADDRESS ’ .

CITY-ST-21P FT MYERS FL 33908 GITY-ST-2iP

TILE [ Detets TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-TP

TITLE [ Delete TME [ Change [ Addtion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TILE [T Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-20F CITY-ST-2IP

TILE 1 petete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITV-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther cerlify 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 cr director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Shapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered, V
¢ fresiadent

N

p e I Pl

[T

SIGNATURE:

2882004 Gruunne L Mg

RE AND TYPED OR PRINTED NAME OF SIGNING (iFFICER OR DIRE!

QR

SSCry 3//2/
29'5 7 {

Dayume Phone #

o0 (94))48) 5
7]

",




