2001 UNIFORM BUSINESS REPORT (UBR)

FILED %

DOCUMENT # P99000024177

1. Entity Name

BIEHL PAINTING, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90050 029 ***150.00

Principal Place of Busingss

P.O. BOX 512512
PUNTA GORDA FL 33951-2512

Mailing Address
P.O. BOX 512512

PUNTA GORDA FL 33851-2512

2. Principal Place of Business

9325 SW LIPE ST

3. Mailing Address

9325 SW LIPE ST

VA

I

Suile, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3562846 Applied For
ARCADIA, FL ARCADTA, FL Nol Applicable
P a066 Couning 4266 Cou%ré A 5. Certficate of Status Desired [ ?g'gfqaﬁ?ﬁé"""a'
“T— " B. Name and Address of Current Registered Agent 1~ - 7. Name and Address of New Registered Agent
Name

BIEHL’ KATHY Street Addreslzﬁ’lgDfo NE‘n:ber?s:l[\lc]::t I/-:\Iclc:‘eplable)

9325 S.W. LIPE ST. 325 SW LIPE ST

ARCADIA FL 34266

City

FL | $4%86

ARCADIA

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

Y L B - PeES.

SIGNATURE %

oS- 30—/

Signature, typed or pri name ol_ragislsrﬁagent and Tlappiicab\e

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable 1o Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIE b (4 Delete TILE [ Change [ Addition 3
NAME BIEHL, KATHY NAME 2
swecT anoress | 9325 S.W. LIPE ST. STREET ALDRESS 3
CITY-ST-ZIP ARCADIA FL 34266 CITY-ST-2IP g
TTLE D 7 Delete TITLE [ Change ] Addition %
NAME BlEHL, RANDY NAME
sThecT anoress [-8385-GW-TIPESY: Z050 CHmVOLOT BLvD STREET ADDRESS
onv-st-2r  |-ARGADIAFL-34368 PoRT CHHELTIE £/. 33548 | cmv-sr-we
e T 0 Detete TTLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Adaition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-71P
TITLE O pelete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O pelete TIILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21P

13, !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes, | further certify that the information —[
indicated on this repart or supplemental reporl 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE e 2 ez e

V22 A

S-F0-00 5798745

D Ot PRINTED NAME OF SIGNING GFFICER OR DIRECTOR }, Z EJ Data

Daytime Phona #




