2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUNENT # P39000087595 “Seeretary of Stae

1. Entity Name

ENTERPRISE PAINTING, INC. 05-27-2002 90481 025 ***150.00
Principal Place of Business Mailing Address

1778 HYDE PARK ST. 1778 HYDE PARK ST.

SARASOTA FL 34209 SARASOTA FL 34239

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65'0964738 Not Applicable
Zi : -
P [ C_OUMDI - - 1. Z‘P = e N Cogntry__ e - B, Cerificate of Status Desired, _ D_,,-$8'75 A‘ddm_or:‘al
RN - - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOFFET I' JOHN Street Address (P.Q. Box Number is Not Acceptable)
1778 HYDE PARK ST.
SARASOTA FL 34239
City FL Zip Code

ng its registe; flice or registered agent, or both, in the State of Florigia,

¢ \Jilpo- jf’ﬁ’om/

8. The above

"SIGNATURE £ { |
M i 3 inted i registe) nd titla if icable. 2 JOTE: Regi d Agent si ura required when reinstating ATE
ngnature/{y or printed name & reg Ifdj and titla if applicable ; (l\f) egistered Agent sighature require einstatng) J / /5
9. This corporatior{i;z(gible to satsty its g ble FILE NOW!!I FEE IS $150.00 10. Elocion Campaign Financing $5.00 ey &
Tax filing requirigént and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [T Addedto Foss
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change [ Addition
NAME MOFFETT, JOHN NAME
street anoress | 1778 HYDE PARK ST. STREET ADDRESS
orv-st-zp - |SARASOTA FL 34239 CITY-ST-2IP
TILE D [ Detete TITLE O Change  [J Addition
NAME MOFFETT, JOSHUA ‘ MAME
STREET ADDRESS | 2568 10TH ST., APT. 201 STREET ADGRESS
4 8M-STZR . ISARASOTA FL.34237 . ey .. Jomsrze
T D Xoe\ete Tme Kl Actian
NAME GUAY, BONNIE ' NAME
STREET ADDAESS | 7179 JACA DR. STHEET ADDRESS
oTY-s5T-2P  |SARASOTA FL 34244 CITY- ST-2IP
TITLE . [ pelete THLE / [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY- ST-21P
TITLE [ Delete TITLE . (CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TIMLE O D'E!EJ?. TIMLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

13. | hereby certify that 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 supplgmental report is true 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 recer ustee empofered to execpte 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 attachmé ifg empowered. A
S e R S I ) A x B
RO 1Y/ 'ﬁﬂ,ﬂd / 20 /f

SIGNATURE: - i ‘
SIGN‘CTE AND TYPEH DKPRI?‘E/YN‘/AME OF SIGNING OFFICER OR DIRECT01 { / Da\1 Dayiime Phone #

+

i

B
<

CR2E034 (9/01)



