2001 UNIFORM BUSINESS REPORT (UBR) FILED 8

DOCUMENT # P99000057463 Feb 15, 2001 8:00 am
1. Snity Namo Secretary of State

'
SMILING RICHARD'S PAINTING, INC. D 5 0n S0Cs 045 *eet 20 00
Principal Place of Business Mailing Address
115 LEROY AVE. 115 LEROY AVE.

oV

LEHIGH ACRES FL 33972 R LEHIGH ACRES FL-Sw
| e o 33972

|

I

M

2. Principal Place of Business 3. Mailing Address ““M"I “l m

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE!Number  §5-(930033 Applied For
Not Applicable
Zi Count Zi Count iti
' v P v 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
."' - T e ‘-‘-"t"“ :'—“ e e EEX Suaab iR SR — —— - - - T ﬁN@mgﬁA—.-v--fp - e i —_ - U agp—— -~ — — j
BARKER, R SCOTT Street Address (P.0. Box Number is Not Accaptabl
12699 NEW BRITTANY BLVD- 1&g ress (P.O. Box Number is Not Accepta e)
FORT MYERS FL 33907
Gity FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
. Thi ion is eligi ity i i LE NOWI! FEE IS $150. . - i
? Tax o roauranant ;TE :a?es::atgig s Aft Fll\mm'(Nl ? 2001 FEE wm$ be sggu 00 10. Etection Campaign Financing $5.00 May Bo
,g ) 9 ) er ' ee N Trust Fund Contribution. O Added to Fees
(Ses criteria on back) [ Make Check Payable to Department of State
11, FICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE €5 3 elets TITLE Cichange [ Addition | &
NAME KRAUCH, RICHARD L NAME g
seeTaooress | 115 LEROY AVE. STREET ADDRESS 3
CITY-§T-ZP LEHIGH ACRES FL 33972 CITY-ST-2P a
o
TTLE 1 pelete TITLE [ change [ Addition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change (T Addition
MAME - N o NAME ) _ 1.
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2iP
TITLE O pelste TITLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-21P
e [ Detete i me []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-5T-2IP _I
TITLE [ Delate TITLE [J Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

te this repart as required by Chapter 607, Florida Statutes; and that my name ap

e empowered. O ?;;ﬁﬁ or Block 12 if
ﬁ cr/aea/ em/ c,;z//, 0/ 34,.335.,0; o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Day Daytima Phone #

of the corporation or the receiver or trustee empowered to ex
changed. or on an attachment with angaddres all othe

SIGNATURE:




