fi

2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #  P99000025683

1. Entity Name

GENE F. JOHNSTON PAINTING, INC.

Mailing Address

4739 PARKWAY BLVD
LAND O LAKES FL 34639

Principal Place of Business

9920 HARNEY RD.
THONOTOSASSA FL 33582

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 13, 2002 8:00 am |

Secretary of State

03-13-2002 90103 017 ***150.00

21023812

RGN AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3625455 Not Appilcable
i C Zi t iti
Zip ountry ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

JOHNSTON,-GENE.F. .- - .
4733 PARKWAY BLVD
LAND O LAKES FL 34639

R - . :|-Street Address (P.O: Box:Number.is'‘Not Acceptable)—=—= =~ v . -n _ - -

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agant, or beth, in the State of Florida.

SIGNATURE Geno £ \SO j'l “J‘fo ~voD

et J ot

7)1 /52

Sigrature, typad or printed name of registered agent and title if applicable.

[NCTE: Registarad Agent s‘wgnatufequirad when reinstating}

DATE

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election G ian Fi
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trﬁ;':n da(r':nc?:tlr?t:‘uti::ncmg fzfgﬂohgiis&e
(See criteria cn back) O Make Check Payable to Department of State :

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TTLE D. [T pelete TITLE [JChange [ Addition

KibiE JOHNSTON, GENE F HAME

STREET ADDRESS |4739 PARKWAY BLVD STREET ADDRESS

cTY-sT-2¢ |LAND O LAKES FL 34639 anv-s1-2p

) TITLE P [ pelste TITLE [ change  [] Addition

NAME DIONNE, CHRIS D NAME

STREET ADDAESS (4730 PARKWAY BLVD STREET ADDRESS

CITY-ST-ZIP LAND 0 LAKES FL 34639 CITY-ST-2P .

e K velete Tme Ml or 1 2 ¢ / q'( P crange K Asdiion

NAME ON, NAME "/g ox No"f"— Z‘.’ r/-

STREET ADDRESS STREET ADCRESS 7 / : A

CITY-ST-217 CITY-ST-2 ropa Florido ‘ JILi0

e K eiete | me Voharles Eﬁ,d 376 v B mddiﬂun

e = e s | 050 g BOECH yy:)oo.é Place._.

STREET ADDRESS TREET ADDRESS

(IEN- -8 A v

CITY-ST-2IP CITY-5T-2IP 7&"‘/’ la/ F/ . , J3T% ! 14

THLE O pelete TME T m d—ﬂé w Jo6 AN 72N/ [change & Additon

NAME NAME

Horndy R

STREET ADDRESS STREET ADDRESS 7 [9— 0’) o f: / 3’ AR

CITY-ST-2IP CITY-ST-2IP e ! 4 jf ? 2-

TITLE [Z] petete TILE [T change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-$7-2P

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in BBlock 11 or Block 12 if
changed, or on an attachment with an address, with all other like ernp;iered.

SIGNATURE:

g I S -
ey i) oihinds

lomED ,ZMFW 3ﬂ/o'z.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR *

Date Daytime Phone #

V4

CR2E034 (9/01)

-



