2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000078701 ) Apr 26, 2001 8:00 am

1. Entity Name ‘

MESSERY PAINTING, INC ecretary of State

04-26-2001 90252 001 ***150.00

Principal Piace of Business Malling Addross
771 GLADIOLUS DR 7771 GLADIOLUS DR
UNIT 19 UNIT i8
FT MYERS FL 33908 FT MYERS FL 33908

e T IS ERNOE O A O
(4708 WellinadeLates Cir 16708 [//z’//{‘r}gfm/amis (i

Suite. Apt. #, etc. J Su'te, Apt. £, ete. DG NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 65.0864144 Appled For
Fcor'r /41(_/,4?/\3 £i. Fors Myers, £

Not Applicable
Country Zip

n 7 7 Country et ot e e Py 8.75 iti
SBQKJP AT 33 908 Ry P 5. Certficate of Stars Dosirod [ ?ee Reqﬁ?gdm”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURTY, TIMOTHY J e s O B N s
1633 PERIWINKLE WAY STE A 43 reet Address {P.O. Box Numier is Not Accentable)
SANIBEL FL 33957
City L Zip Code

8. The above namead entity submits this statement for the purpese of changing ts registered office or reg sterad agent, or both, in the State of Florica

SIGNATURE

CR2E034 (10/00)

Sigrature T o iod nueme o registered agont and title f apalicasie (NGTE: Bogiswred Agent signat. e ecu ol wher re »statrg) DATT
9. This corporation is aligible o satisfy its Intangib'e " g e
Tax diling reguirement and elects to do so. Al 10. Eli;?iiﬂ%ag;i'ilu'v(')':ncmg n fi%? I\gay Be
{Sce criteria on hack) O Make Paval] on. ed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS 1N 11
G D O pelete TITLE . W Charge [ Additio-
7 B T
e MESSERY, KEITH R e Leith £ Messer Lakes (jrel
sraeel avzress | 7771 GLADIOLUS DR swerioores | (670 (WelVvingten QD LIrd e
L . - ) - . N
civ-si7e | FT MYERS FL 33908 wvse | Fort Maers £l 35808 |
v

TIT1 D aleme T g - hange - Additc
'[ L oelee = éw'f?f'/f, [.Mﬂ'i"ge"y MCWHCE’ DP'IH
NAME MESSERY, GWYNNE L NewE ’; TP la koS / 1Ly,
strekt eporzss | 7771 GLADIOLUS DR STREET ADDRTSS /é 0‘9 wgf 'nJ . R

. . e e b ) v,

crv-si-z¢ | FT MYERS FL 33908 s fprt Murrs, F] 335708
TiTLE [ Deete HTLE J [ Change [ Additio-
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CiTY-ST- 2 CITY-ST-2F ;
TITLE 3 Dajee TITLE T Crange ] Additen i
NAME HAME
STREET £5LRESS STREET A2DRESS
Y5-I CIrY-5:-21P
T ] Deiste TITLE O Change [ Additior
NAME AME
STREED ADDRESS STREE: ADDRESS
CTY-S7-212 CITY-5T-2:p i
Lk [ velee Lk O Coange £ Addicn ‘
4AME NAME
SIREE™ ADDRESS STREET AZDRESS

CRY-sT-2p CITY-57-Z2IP

13. I nereby certify that the information supgiied with this filing doos not qualify for the axemption stated in Section 1 19.07{3)(1). Forida Siatutes. | further certify that the nformat'on
indicated on this report or suppiemental report is true and accurate and that my signature shall pave the same lega: effect as if made under cath; that | am an of‘icer or girscior
of the corporation or the receiver or trustee empowered to execute this repor as roquired by Chapter 807, Florida Statutes: and that my rame aopcars in Bloc< 11 or Biock 121
cnanged, or on an attachment with-an address, with all ojhor like, empowered.

2 wiynre L.

MHesser i
T .A/ﬂ.ﬂij . 72/,44/68?4 51‘3 L.}'(i.{'*afj Q.,\‘///?/@i /?%)é/jf;—.

SIGNATURE #AID TYPED OR PRINTEC NAME OF SIGNING OFFICE{Q)AIRECTOR Caytrra Prone &

(V5111813



