2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000100143 Mar 23, 2002 8:00 am
1. Enity Name i Secretary of State

3-D'S BRIDGE PAINTING CORP. }’ 03-28-2002 90788 007 ***150.00
Principal Place of Business Mailing Address L

206 TARPON INDUSTRIAL GIRCLE 206 TARPON INDUSj'RFAL CIRCLE

TARPON SPBIINGS FL 346893 TARPON SPRINGS F_L 34689

:
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|

L

AV £6i8YS0

2. Principal Place of Busingss . . 3. Mailing Address
Tarpon Industrial Chrcle same
Suite, Api. #, etc. Suite, Apt. #, etcA‘ DO NQT WRITE IN THIS SPACE
Cily & State City & State t 4. FEI Number Applied For
Tarpon Springs, F1 Ff[orlda‘l 59-3542981 Not Applicable
Zip Country Zip ‘ Country - ) $8.75 Additional
. (o] -
34689 USA : 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
D Os' JOHN ONY Sirest Address (P.O. Box Number is Not Acceptable)
201-SUITE 2 TARPON INDUSTRIAL CIRCLE t
TARPON SPRINGS FL 34689 |
City Zip Cede
3 ) FL

8. The above nama\entilf submitgfhis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

j ‘ .

SIGNATURE : —~— | 3 A/OA A

Signalure.“mmdwegmemd agent and tile it applicabla ‘ (NOTE: Registerad Agent signature required when reinstating) DATE
R,
) o ‘ L ) " .

\. This corporation is elé\bre tcl) satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD 7 Delets! TMLE O change [ Addition

NAME DAMALOS, JOHN ANTHONY L NAME

streeT anoress |201-SUITE 2 TARPON INDUSTRIAL CIRCLE i STREET ADDRESS

Crv-ST-7P TF\\RPON SPRINGS FL 34689 ‘ CITY-5T-2IP

TImE ! O Delete! TITLE [ Change [ Addition

NAME ‘[ NAME

STREET ADDRESS i STREET ADDRESS

CITY-$T-ZIP | CITY-S1-2IP

TIMLE - - 7 Delets TITLE - (I Change [T Acdition

NAME f NAME

STREET ADCAESS ‘r STREET ADDRESS

oiry-sT-ZIP | CITY-ST-2IP

TMLE O Defete TITLE D Change [ Addition

NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CIY-ST-2IP | CITY-§T-21P

TMLE O elets ‘ TILE O crange  [J Addition

NAME i i name

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP i CITY-ST-7P

TILE 3 Celate 1 TITLE ] [J Change [ Addition

NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P " CITY-5T-2IP

13. | hereby certify that the infdmation supplied with this flling does not qual‘ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or s{pplemental #Hdrt is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the redgyer or tryflee gmpowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachm¥ ith agl addrgss, with all other like empowered.

SIGNATURE:

Daytime Phare #

CR2E034 (9/01)




