2000 UNIFORM BUSINESS REPORT (UBR)

-
]
'
'

CR2E034 (9/99)

1. Enty Name May 16, 2000 8:00 am
DOUGLAS TEWS A PAINTING CONTRACTOR, INC. Secretary of State
05-16-2000 90094 035 ***150.00
Principal Place of Business Mailing Address
15342 ALLEN WAY 15342 ALLEN WAY
FT. MYERS FL 33908 FT. MYERS FL 33908-1763
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65-0873917 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additionaf
—— e e . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S.W PROF' SERWCES OF FT. MYERS’ INC. Street Address (PO, Box NMumber is Not Accepiable)
13611 MCGREGOR BLVD. .
FT. MYERS FL 33919
City FL Zip Code
. 8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and utle if applicatile. (NOTE: Ragisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ecti e
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. -Erss: Igzn%ag 0?1?:?;”;:: neing 0 fg‘gqomézisa e
(See griteria an back) O Make Check Payable to Department of State
11. ’ ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) 1 Delate TITLE []Change [ Addition
NAME TEWS, DOUGLAS NAME
STREET ADDRESS | 14342 ALLEN WAY STREET ADDRESS
CITY-57-7F FT MYERS FL orTY-§1- 2
TITLE VP ’ %e TITLE o [JcChange [ Addition
NAME . | POWERS, DANIEL - NAME
staesT anoRess | 12135 HIBISCUS STREET ADDRESS
orv-s1-2¢ | FT MYERS FL - fomsrze
TITLE VP - ele TITLE O-Change [ Adkition
NAME PLOWMAN, DENNIS NAME
STREET AODRESS | 17308 WHITEWATER CT STREET ADDRESS
erv-s-2r | FT MYERS FL CITY-ST-27
TITLE .*— [ Delete TITLE [ Change [ Addition
NAME m’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TTLE P / et VP oo T [JcChange [ Acdition
NAME /Go".y J' Z;". ?‘3 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P j“‘/oe/ Jo""'/! /, ~AL 3 I924 CITY-5T-2P
T Z ge ”74 L1 AL, odr/ [ Delete e [ Change [ Acdition
NAME g’ : NAME
STREET ADDRESS 6_7 5/ 4/( /e * STREET ADDRESS
OTY-51-2 /‘,‘ M el I /Z‘ CT1-51-7R

13. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplements 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 tgfifte tc exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with ] 3

SIGNATURE:

Daty Dayime Phong #




