1/18/00-90175-024-$150.00-3150.00

DOCUMENT # P99000043362 * -

1. Entily Name

HALPIN AND GAINES PAINTING COMPANY, INC.

FILED

Mailinj Addrass
815 26TH AVENUE

Prncipal Place of Business

815 26TH AVENUE
VERO BEACH FL 32960

VER( BEACH FL 32960-3957

601827

2. Principal Place of Business 3. Man‘:hg Address

AR

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

DO NOT WRITE IN THIS SPACE

DOMIR -1 PH b: 02
SECHEMF{ v OF

L

> TALLAHASSEE £ STATE

LORIDA

(R

City & State City & State 4, FEINumber Applied For
- ~ 0921077 Nol Applicabla
Zip Country 2ip Country i , _ . $8.75 additional
‘ . 5. Cattificate of Status Desired | Feo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registaraed Agent
' Name
GNNES' STEPHENF Sireet Address (P.O. Box Number is Not Acceptabile)
815 26TH AVENUE
VERO BEACH FL 32850
City FL Zip Code
8. The above named antity submils-mis slatement for the purpose of chaning its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, YPed or Drirtac rame of cegictsnad A and Tk # applicadle. {WOTE: Reg Agant g RGuired when 2 DATE
9. This corporation Is eligible to satisfy its intangibte FILE NOWIN! FEE IS $150.00 10. Eloction Campaign Fi in
Tax filng reguirement and elects 10 80 8o, After MAY 1, 2000 Fee Al be $550.00 mm’an i o" " :?b Utig‘:‘_““’ 9 ffggom’?i’;?
{See critaria on back) (] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Presidert . 7 Detate THLE [ Crange T Addition
K &W A Goaunes NAME
STREET ADORESS gls 2_(,4& Are STREET ADDRESS
crmy-St-2p Veo EL 32960 GITY-S1-71P
L \/Icg_Presidurr T Delets L 3 Crange (] Adahion
e Tohn Halpin e
STREET AOCAESS 21k lbﬁ“ Ave, SFREET ADDRESS
cry-§1- 1P Ve Be L, 1 324 (01; CITY-5T-2P
TIILE Treatwrer 3 Delete TILE [3 Cchange 3 Addition
NAME Rose Gaures NAME
STREET ADDRESS 1S5 Lot Aye. STREET ADDRESS
_LYL51-1p _ — . . - . g —— = - B OTY-S1-np — - — - —
Ve P £1.— 32960 .
TME [ petere NIE [ change [ Addition
e Donra pin NAME
STREET ADDRESS 2o Both. ! Aue, STAEET ADDRESS
CITy-St-21P . CyY-ST-2iP
me [ Dejete e [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIFY-ST-2P
T i O oetete TmE J Change L Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-81-2P CIY-ST-7IP

13. | heraby certify that the information supplied with Ihis filing does net qualify for the exemption stated in Saction 119.07(3)(i), Florida Staiules. | further certify that the information
indicated on this rapon or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of dirgcior
of the corporation of the receiver ar trustes empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: ___~--/f

 Slephen E, Cones

NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¢

j}{g/m (s TeT-1T797

CR2E034 (5/99)



