2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097240 Apr 09, 2001 8:00 am
1. Znity Name ecretary of State

BOB VANDEVOHT PAlNTING’ INC R 04-09-2001 90007 009 ***150.00
Principal Place of Business Mailing Address
5694 SAN LUIS TERRACE 5894 SAN LUIS TERRACE
NORTH PORT FL 34287 NORTH PORT FL 34287 - 0T T
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  G8-0903968 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
. Fee Required

T 7 6. Name and Address of Current Reglslen;d Agei‘ll 7. Name and Address of New Registered Agent
Name
VANDEVORT, BONNIE JEAN , _
5894 SAN LUIS TERRACE Street'Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287
City FL Zip Code

8. The 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
Signatura, typed of printad name of registerad agant and titls if applicabla. {NOTE: Registerec Agent signature required when reinstaling} . ” DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elécts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 03 Added to Fess
(See criteria on back) O Make Check Payable to Department of State B
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition
NAME VANDEVORT, ROBERT GLENN NAME
sTReeT aooress | 5894 SAN LUIS TERRACE STREET ADDRESS
CTY-ST-2IP NORTH PORT FL 34287 CITY-S7- 7P
TITLE VT ] Delete TITLE [ Change  [] Adaition
NAME VANDEVORT, BONNIE J NAME
stReeT anoRess | 5894 SAN LUIS TERR STREET ADDRESS
crv-st-z¢ | NORTH PORT FL 34286 CITY-ST-2IP
CTME e S - - ﬁpem -f tme -~ e ae— e _— -—~ [ Change - [] Addition
NAME HOPKINS, SHANNON M NAME
staeer anpRess | 5894 SAN LUIS TERR STREET ADDRESS
CITY-$T-2IP NORTH PORT FL 34286 CTY-ST-2P
TITLE T pelete TIME [ Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-$T-7iP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZtP CITY-ST-7IP
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

13. | hereby centify that the information supplied with this filing does nol qualify for the exemption stated in ‘Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachent with an acidress, with all other like empoweared, ?¢/

SIGNATURE: sk, VP Ljl-0 7 423-p35 5

PED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Cate Daytime Phone #

os47T17

CR2E034 (10/00)



444444

L QYO
' gj@ (Bt _

Bob Vandevort Painting Inc.
5894 San Luis Terrace

North Port, Florida 34286

941-423-0358

Fax: 941-423-6743

~ LIST OF CORPORATE OFFICERS SHOULD READ:

President: Robert Glenn Vandevort
Vice Preéidcnt: Bonnie Jean Vandevort
Secretary: James E. Hickey

Treasurer: Michael D. Coleman




