2002 UNIFORM BUSINESS REPORT (UBR) FILED

07,2002 8:00
DOCUMENT #  P99000039413 Fglgcretary of Stat(;,a "

1. Entity Name
ORLANDQ PAINTING CONTRACTORS INC. 02-07-2002 90051 042 ***150.00
Principal Place of Business . Mailing Address
1740 BRUMLEY RD. 1740 BRUMLEY RD. ) - . B -
CHULUQTA FL 32766 CHULUOTA FL 32766 .
2. Principal Place of Business 3. Mailing Address - 'lllll"l ‘ll "HI m"l ”l ||”| "l” II’II ”N“lml’"“l"”l” ||||
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applcable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
T 6. Name and Address of Current Reglstered-Agent - ~—— - -— .T.-Name and Address ol New Registered Agent
Name
TREVISON' PATRICK Street Address {P.O. Box Number is Not Acceptable)
1740 BRUMLEY RD.
CHULUOTA FL 32766
City FL Zip Code

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.

SIGNATURE
Signature, lyped or printad name of registered agent and titla if applicable {NOTE. Registsred Agert signaturs required when reinstating) DATE
i
" Taxtingrosuramen snasecs odoso. - | “torMlay 1, 2002 Feawil v $5apoo | '® EeclonCampakn Francng - $5.00 way 5o
i ,g r_ quirement and elec ’ After May 1, 2 ee w @ ' Trust Fund Contribution. [ Added to Fees
(Ses oriteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE » p [ Delete TILE [Ichange  [] Addition
NAvE TREVISON, PATRICK NAME
STREET ADDRESS | 1740 BRUMLEY RD. STREET ACDRESS
CITY-ST-2IP CHULUOTA FL 32768 CITY-ST-2IP
TILE [T Gelete TITLE v [ Change Wdinon
RAME NAME Tezbera Schale!
STREET ADDRESS smeeranoeess | 1774 @\ -1
GITY-ST-2IP : CY-ST 2P (O \a lD'l‘Ca Fy 32765
TITLE ] Delete T ! E]-Ghange =3 Addition—~
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE . [ Delete TNLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CoITY-5T-2IP
TILE [ petate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-7IP

e 7NN

aq

CR2E034 (9/01)

13. | hereby certify thal 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjf ent yith an addregs, with all ather like empowered. 0_7 3(0(0

- |-22c0 38

v Date Daytime Phone #

AAA N ———
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

[




