S n
L ]
DOCUMENT #  P99000000027 Apr 25t, ZOOZfSS.OO am
1. Entity Name ecre al ’f O tate
SCOTT WIEGEL PAINTING, INC. 04-25-2002 90019 040 ***150.00
Principal Flace of Business Mailing Address
2356 SARENA CT. 2356 SARENA CT.
NAVARRE FL 32566 NAVARRE FL 32566
2, Principal Place of Business 3. Mailing Address ”ll”"ml m" ll“l ||”| ""“lm “m I|“‘||m ““I“‘“ ‘“‘ \“\
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numer Applied For i
’ 59-3549939 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e et T m = e e = e m L= - T Name P i e S L L T i i
MEGEL’ SCOTT Street Address (P.0O. Box Number is Not Acceptable)
2356 SARENA CT.
NAVARRE FL 32566
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name cf regislered agent and iitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1
9. TT'h|sf(.:|lorporatlgn ia el|g4b\: tc|> satlstfyclils Intangible FII;HE N10W..I i;EE ISm$1 5205[:) b 10. Election Camsaign Financing $5.00 May B
ax filing requirement ana elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 Detete THILE [ change [ Addition §
NAME WIEGEL, SCOTT NAME &
sTREET ADCRESS | 2356 SARENA CT. STREET ADDRESS §
orv-st-zr | NAVARRE:FL 32566 CITY-ST-2IP oy
N o
TTE * O Delete TIHLE [ change [ Acditin | O
NAME L NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-SI-£IP
TITLE O Delete TITLE [IcChange [ Addition
NAME ~ 7 L - e T Tt el NAME T T e T asm - v w7 R T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [} change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to 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 with aryaddress, with all other I|k§ emeowered. f{d(‘?fé, «Qfd’f ,
o) o 0 Scoll Wieqel |
SIGNATURE: S PV TR s it B S o M coll Ldfeqe H-[3d~0=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (] Dae Daytime Phone #




