2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100143 Apr 24, 2001 8:00 am

1. Entity Name
! ecretary of State
3D S BHIDGE PAINTING COHP 04-24-2001 90061 041 ***150.00

Principal Place of Business . Mailing Address
201-SUITE 2 TARPON INDUSTRIAL CIRCLE 201-SUITE 2 TARPON INDUSTRIAL CiRCLE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address ”"“"Hu ml ll” |l||| l"“"'

i

n

206 Tarpon Industrial Cincle 206 Tarpon Trdsutrial Cire
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3542981 Apglied Fer
[arpon Springs, FL Tarpon Spcings, FL - Not Applicabie
Zip Country Zip Country . , $8.75 agditionat
3[}6 8 9 USA . 34689 SA 5. Certificate of Status Desired O Fas Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tt -Name ~ - " - R P

"~

DAMALOS, JOHN ANTHONY

Street Address (P.C. Box Number is Mot Acceptable)

201-SUITE 2 TARPON INDUSTRIAL CIRCLE

TARPON SPRINGS FL 34689 '\
City . n\ Zip Code
N np FL
8. The above name jty subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the Ste_a'te of Florida.
SIGNATURE
Signature, ty%d ar d name of registered agent and title if appticable, {NOTE: Registered Agent signature required when reinstating) DATE
] L L . H
9. $h|s corporation is el|g\b% to sansfy(\jts Intangible " FILE :‘\IOW... FFEE IS. $1 50.5050 10. Election Campalgn Financing $5.00 May Bo
. Tax 1|I|qg rgqU|remenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change (3 Addition
NAME DAMALOS, JOHN ANTHONY NAME
stheeT apress | 201-SUITE 2 TARPON INDUSTRIAL CIRCLE STREET ADDRESS
crv-s-z¢ | TARPON SPRINGS FL 34689 CiTY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TME [ Change [ Addition
NAME NAME o
STREET ADDRESS : ' STREET ADDRESS TR
CITY-ST-2IP . CITY-ST-2IP
TITLE ’ O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE O pelete TITLE [ ¢hange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

13. | hereby certi that the information supplied with this filing doeg \fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated an this report or supplemenial report is true an rate and Jnat my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receia@\or trustee empoware Bxecute this/eport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachmen an address, wi other like empbwered,

SIGNATURE: ToHN __DAYALOS PLES .

"

SIGun—unQ'Nn TYPED OR PRINTED NAME OFiGmNG OFFICER OR DIRECTOR Date 3 /“ / I Daytime Phona #
o)
L] T T

CR2E034 {10/00)



