2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15,2001 8:00 am’
DOCUMENT # P99,000052385 Secretary of State

\

DON'S CUSTOM PAINTING, INC. 05-15-2001 90112 036 ***150.00
Principal Place of Business Mailing Address
10681 CITRUS DR 10681 CITRUS DR r
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 “U U 52 1 1 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-3R83046 Applied For
Not Aoplicable
Zi Count Zi Count iti
P untry P ounry 5. Certificate of Status Desired O $8.75 addiional
Fee Required .-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOARD, DONALD L
Street Address (P.O. Box Number is Not Acceptable)
10881 CITRUS DR
BONITA SPRINGS FL 34135
City - FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE BU)’\Q_M Ho ﬂ:mhg “4-30-01
Signatdle, typed or printed nams of registered agent and kile i applicable. (NOTE: Ragistered Agent signature required when reinstating} 4 DATE
. Thi ion is eligi isfy i i m E IS $150.00 ) R .
9 Plsfﬁprporatpn : e;;g;:lg ;T ss:usifyéts Intangible At FE;EA:'I?\;JOM FFE S_“$b 255000 10. Eleciion Campaign Financing $5.00 May Bo
ax Jling require © Gets o do so. er ! ee will be ; Trust Fund Contribution. C Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE O change  [J Adaiion | S
NAME GOARD, DONALD NAME =4
street aocress | 10881 CITURS DRIVE STREET ADDRESS 3
orv-si-ze | BONITA SPRINGS FL 34135 OTY-§T-2P @
TLE [ petete TITLE O Change [ Addition | &
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE ) © Ooeete - | Tme — - - [JChange — [ Addition [_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TILE [ pelete THLE O Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal 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 607, Florida Slatlutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with,gn address, with all other like empwered.
SIGNATURE: H-%0-0|  GA/-495 831
Date Daytime Phone #




