2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082514 May 03, 2000 8:00 am
1. Entity Name S f S
EMERALD PAINTING AND DECORATING INC. ecretary of State
05-03-2000 90022 036 ***150.00
Principal Place of Business Mailing Address
1826 N.E. 5TH AVENUE 1826 M.E. 5TH AVENLE
CAPE CORAL FL 33909 CAPE CORAL FL 33908-5213 ,
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F%Number | [Applied For
!-D - m ('{ q, 8/ Nat Appiicable
Zi Countr Zi Count . i
P Y P ountry 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
14
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .-
Name
BALL' W. LEGNARD Il Street Address (P.O. Box Number is Not Acceptable)
1826 N.E. 5TH AVENUE ' ]
CAPE CORAL FL 33909 - . ]
;| cry Zip Code i
; FL
8. The above named entity submits this statement for the purpose of changing its registe_;ed office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typad or printed name cf ragistered agent and title « applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Elocti ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May 8o
9 7= Trust Fund Coniribution. O Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PVTD 7 Detete e [ Changs [ Addition
NAME BALL, W. LEONARD il NAME :
staeeT ADDRESS | 1826 N.E. 5TH AVENUE * STREET ADBRESS !
CITy-51-2IP CAPE CORAL FL 33909 CITY-51-2P !
|
TITLE ] [ Delete TITLE [J change ] Acdition
NAME TATLOCK, ROBERT J NAME
STREET ADDRESS | 6480 MAXTREE CT. STREET ADDRESS
urv-sT-2P | FORT MYERS FL 33805 onY-57-2p
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE {J Change [ Addition
NAME Hame
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e ™ pelete TILE [ Change [ Addition
NAME NA‘ME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
13. | hereby certify thal the.information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statulss, | further certify.that the.information - - (-
indicated on this report or supplemental report is true and accurate and thal my éignaru‘n%‘é‘ﬁéll‘ﬁave e same legal egfé)ét)as if made under oath; that | aFnyan officer ar director
of the corporalion or the receiver pg truslee 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 attachment wi ‘ address, with ali other ligesempowered. i }
L U ' ICER 3 DII:E(:TOR L4 ’ Date “ Daytime Phane ¥
1]

i -



