2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000005638 Apr 30, 2001 8:00 am
ey tane ecretary of State
A+ PROFESSIONAL PAINTING INC.
04-30-2001 90095 037 ***150.00
Principal Place of Business Maiiing Address
8606 WAKULLA SPRINGS RD. 8606 WAKULLA SPRINGS RD.
TALLAHASSEE FL 32310 TALLAHASSEE FI. 32310 T
s ST VL EANGIEAU GO CACA
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3552130 Appled For
Mot Appicai’e
ap Country 2ip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JOAN Street Address (P.0. Box Number is Not Acceptabl
8606 WAKULLA SPRINGS RD. 5% (P:0. Box Numoseis ol Aceeptaoe)
TALLAHASSEE FL 32310
City i Zip Cade

§ e

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2ED34 (10/00)

SIGNATURE
Signaturs, typed o printec name of regigeree agent ana wle if appleabe (NOTE: Regisiered Agant s gnatre require waen reinstating ) DATE
9. This f:‘orporaliqn is eligible 1o satisfy its Intangible FILE NOWUT FEE ES; $150.00 10. Election Campaign Financing $5.00 nay 5o
Tax filing requirement and elects to do so. Afier MIAY 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fe\és
{Ses criteria on back) O fiake Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P 3 Deletz TITLE [ Crange [ Additon
HANE ADAMS, JOAN NAME
sTreeT aookess | 8606 WAKULLA SPRINGS ROAD STREST ADZRESS
CITY-81-2F TALLAHASSEE FL 32310 CITY-ST-2IP
TLE VP 3 Deleta T1ILE O Ciange {71 Additicn
HAME ADAMS, ROBERT HAME
streeT 2ooResS | 8608 WAKULLA SPRINGS ROADR STREET AGDRESS
CITY-5T-21P TALLAHASSEE FL 32310 CIFY-5T-7P
L [ elete TITLE [ change [ Adation
NAME HAME
STREET ADDRESS STREET ARDRESS
oY -5T-7P CITY-5T- 2P
TILE U Delete TILE T change ] Addsicn
NAME MAME
STREEY ADDRESS STREET AJCRESS
CTY-5T-21P CITY-5T-7IP
THLE [ Delele TITLE O Change 1] Additen
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27P CITY-ST-2P
THILE [ Delete TITLE [ Gienge T Additien
NAME Nl
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP _‘

13. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Y(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracioc
of the corparation or the receivar or trustee empowered 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Biock 11 or Block 12 1t

changed, of on an attachment with an address, with all other like empowered.

850-
S o/ 420988
SIGMNATURE: Me Q5= Y4 {~
SIGNATURE AND TYPED Cf PRINTED NAME COF SIGNING QOFFICER OR DIRECTOR F4 Date

Daylrg Phone &




