2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P99000018174

e FILED
Apr 05, 2001 8:00 am
1 Eny hame ecretary of State

WORKMAN'S PROFESSIONAL PAINTING, INC. ’ 03-16-2001 90033 031 ***150.00
Principal Place of Business Mailing Address
1626 COCOA BAY BLVD 1626 COCOA BAY BLVD
COCOA FL 32026 COCOA FL 325926

33

)
, A4
Suilg. Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number 59'3561470 'Appﬁed For
) Nol Applicable
2 Courtry Zp Country 5. Certilicate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent
Eaiiaha R S C e ez el _Name e e
WORKMAN, DAVID A ) — —=
, ) Sireet Address (P.O. Box Number is Not Acceplable}
1626 GOCOQA BAY BLVD g .
COCOA FL 32926
City FL Zip Code
8. The abpve named entity suomits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o primed nama of regialersd sgert and L if appllcable. (NCTE: Ragisiarad AQaent sige redquinsg whesn ing) DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and slacts to do so. After MAY 1, 2001 Feo will bo $550.00 ) Tmsl' Fund antlr?bulion g fgg%h;gsﬁe
{See criterla on back) Gd Make Check Payable to Department of State ' '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE D OJ Ostete TILE [ chmnge [ adation | &
NAME WORKMAN, DAVID A NAME =
sTreer ACoReSs | 1626 COCOA BAY BLVD STAEET ADDRESS §
crv-s1-2¢ | COCOA FL 32926 cY-ST-2P i
of
TRLE [ baiete TINE Dl crage  [J Addition | &
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TE ' O3 petete - ME [ change [ Addition
| NamME ) — e - HAME -} . - RS -
o aTnEes AppREss-{ - = e e e e - STREET ADORESS 1 - =
 CiY-51-2P cIY-ST-2P -
e 1 Delete TME [ cranga  [] Addition
NAME ‘ ) . T
STREET ADORESS STREET ADDRESS
CITY-ST-21P ) er-§1-2p o, .
e ' O celee e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2p
e O selate TILE Ol crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 7 CTY-ST-2IP
3. | hereby cerlify that ihe information suppliad with this filing doas péL glialily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplgrfigntal report strue and aceyatg’and that my signature shall have the same lagal effect as il made under oath; that | am an officer or direcior
of the corpoeration of the recei red to this report as required by Chapter 607, Florida Statutag: and that my name appears in Block 11 or Block 12 1
changed, ar on an attachmg , with all g empowered. /
SIGNATURE: ., (PEEZ |78 47 VR v A
SIOMATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁsﬁﬁ OR DIRECTOR { { [N DGayuna Phone ¥



