2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #  PQ9000016120 ecretary of State

9 $BEG0

1. Entily Name I
<
ofe e ofe
CARL DEEMS PAINTING SERVICE, INC. 04-01-2002 90670 044 ***150.00
Principal Place of Business Mailing Address
501 ADINA CR. 5071 ADINA CR.
NORTH PORT FL 34285 NORTH PORT FL 34286
2. Principal Place of Business 3. Mailing Address l "m“”u iml m” "'"Im' "m "m"m Ilm ""I “I” "" {"I
LSuite, Apt. #, elg. ite, Apt. #, etc.
o AR e SRR ) eae. DONOTWRTENTHSSPACE
City & State City & State 4. FEI Number Applied For
65‘0895024 Not Applicable
I It Zi Count iti
Zp Country P ountry 5. Certificate of Status Desred ~ []  98-79 Adsitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEEMS: CARL Street Address {P.O. Box Number is Not Acceptable)
5071 ADINA CR.
NORTH PORT FL 34286
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Sigmature, typed or printed nama of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE oy
___]_ 9. This corporation.is eligible.to satisfy.its.Intangible. | _ ... EILE. NOWUHLFEE IS.5150.00 . o oo i e o i . [ e
S —— =10; GampaignFmaneing—————8$5.00ay 65 | —
Tax f:lm.g ’?q“,“eme'“ and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria an back) O Make Check Payabie to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TNE - [ Change [ Addition §
NAME DEEMS, CARL NAME Lo24
STREET ADDRESS 5071 AD]NA CH STREET ADDRESS §
CITY-57-2IP NORTH PORT FL 34286 CITY-ST-Z2IP %
7 o
TITLE [ Dalete TITLE [ Change  {] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZtP
TITLE [ Delets TITLE [J Change  [J Addition
NAME NAME
.| _STREET ADDRESS — == - STREET ADDRESS 2 om s e e s e e i B R T S | e
o R = = -
CITY-ST-21P CITY-ST-2IP
TITLE [ palets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S81-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CImy-S1-20P

13. | heraby 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
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: «C«JQB‘M S 3/:& D:%/goo Y Y L-IRé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e

1



