2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000097336

FILED
May 15§, 2002 8:00 am
Secretary of State

13. | hereby certify that the informafjorys
indicated on this report or supp
of the corporation or the receivel
changed. or on an attachment

rtis try
emMpows
ress, with
[N et
T §dd

ith thif fifin
e anaq accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or director
Fed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

e B

does not gualify for the exemption stated in Sect

| other like empowered.

e Y

e NI L P Ay

SIGNATURE:

ion 119.07(3)i), Florida Statutes. [ further certify that the information

A2ty

1. Entity Name b
ke s <
BRUSH & ROLL PAINTING AND DECORATING, INC, 05-15-2002 90008 023 ***150.00
P . e e s . S—— d— .. . Ja—
= - = e ] =
Principal Place of Businass Mailing Address
116 COTTONWOOD CR PO BOX 1126
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principal Place of Business 3. Mailing Address l "“I '
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3560215 Not Applicable
- ; - —
Zip Country zip Country 5. Certiflcate of Status Desired O $8'75 A.ddnlonal
- Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FAZZONE’ KIM R -Stréet Address (P.0. Box Number is Not Acceptable)
16 COTTONWOOQD CR
LYNN HAVEN FL 32444 o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the Slate of Florida,
SIGNATURE
Signature, typed or printed neme of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisly its intangible FILE NOW!!f FEE IS $1‘;’50.00 10. Elscti an £ )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trigtlﬁzr%ag;iir?;uﬁ::ncmg Edsd'ou May Be
) i . led to Fees
{See criteria on back) O Make Check Payable to Departrnent of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TMLE P O Delete TITLE Ll Chenge (] Adétion | &
“NAvE FAZZONE, KIM R N 2
] -
=STREET ADDRESS 1309 GEORG'A AVE STREET ADDRI'SS §
CITY-ST-2P LYNN HAVEN FL 32444 CITY-ST-21p ch\IJ
TILE T [ petete TITLE [ Change [ Acdition %
N FAZZONE, GARY N
STREET ADDRESS | 116 COTTONWOOD CR STREET ADDRESS
CiTY-57-2IP LYNN HAVEN Fl. 32444 CITY-57-2IP
TITLE 3 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
fOTeSTeP | e . 1 - S _—
TITLE [ Delgze TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2IP CITY-51-2IP
TITLE {1 Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /‘\ CITY-ST-2IP

SIGNATURE AND TYPED OR PRIN

D NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #




