2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000097336 Apr 11,2001 8:00 am

1. Entity Name
BRUSH & ROLL PAINTING AND DECORATING, INC. ecretary of State

04-11-2001 90027 016 ***150.00

Principal Place of Business Mailing Address
1309-ceoraEAvE— | [ (B-{4onwood smo-ceonaiare P.0 £ 112-4
LYNN HAVEN FL 52444 €5l @ LYNN HAVEN FL 32444 1o

lace of Business 3. Mailing Addre;

e i 4 G e Box. 1as O

Suite, Apt. #, et8.” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

v Ci City & State . umber Applied For
iy & ;tatwm B 'Pl/ \ﬁn nt t on | F{/ a. FEINumber  §0-3560215 NEFA‘:) o
z@ ' Clunty zib " Country $8.75 Additional
2ahbht | B USE | Tohbh

5. Certificate of Status Desired 4

Fee Required

" B. Name and Addréss of Current Registered Agent ] 7. Name and Address of New Registered Agent
M e
FAZZONE, KM R Wi Farzane )
W L s ) ' Strest Addrass (P.O. Box Number is Mol Acceptable)
LYNN HAVEN FL 32444 ' 1L Collenmnod (ondy
i Zip Cod
7\ o LHtM\ HMW\ FL | 55444

8. The above nameg entjty s i statemﬁnl for the purpose of changing its registered office or%gistered agent, or both, in the State of Florida.

[-34-0)

CR2E034 (10/00)

SIGNATURE ' _ : : _
name of registerad aienl and title if applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
b Macorosioo blgpl sy o | FLENOW FEE IS$1S000 || o cactonCaoagn Frncro - $5.00 uay e
o Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE Ol Chasge  [J Addition
RAME FAZZONE, KIM R. _ ) HAME
stheeT aDDRESS 11309 (ERRGIR AV T ' STREET ADDRESS
CITy-ST-21P LYNN HAVEN FL 32444 CITY-ST-2IP
e T ~oelete TrLE T rchange [ Adition
NAME FAZZIONE, GARY P .- SN L8 e C ;ﬂ‘L‘z.ﬁh e ALY
sTeET aDORESS | | 300 CEORSIRAVE .- ' STREET ADDRESS m.ﬂom@go& O ndl e
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-5T-2IP i {-\&VEV\\ EL ?)}444
R T T Ot~ hme o YT v ) * [3Changs = [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-$T-2P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-7IP CTY-§T-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-§T-2IP
TITLE O pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with 1\ filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jztrueand accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receivir or trusige owerel 1o 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 attachment Wit s, with aljotRer like empowered.
Vil Wzoe 12400 §50-184-9988

SlGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Pheng #

SIGNATURE:




