N S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

SELBOCH

1. Enly e Secretary of State
. " <
DAVID ANTHONY'S PAINTING, INC. 05-14-2002 90028 007 ***158.75
Principal Place of Business Mailing Address
8346 SAILING LOOP 8346 SAILING LOOP
BRADENTON FL 34202 BRADENTON FL 34202 ‘
Sruite. Apt. #, etc. _ B R Sgite, ApL #, etc. L e ‘ T RS DO NCT WRITE IN THIS SPACE - v vm oo
City & State City & State 4. FEI Number 65 0958 ”1 Applied For
. Not Applicable
Zi Countr Zi Count N i
P Y v ouniry 5. Certificate of Status Desired ,B/ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ONY, JEANNE Street Address (P.O. Box Number is Not Acceptable)
12053 WINDING WOODS WAY
BRADENTON FL 34202
City FL | ZrCode e
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. A
SIGNATURE
Signalure., typed or printed name af registerad agent end fitle If applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
: - [A
G e T e AR FPST Foulf v isfyvits IntBnaible =hboscasssas == H- 815000 e ommnmadd Bt T R LR SN e g ey
9~This corperatin-is-eligible t8-satisfy its‘Inténgible ILE=-NOWI! ‘FEE=4S—$1~ 10 Elodiion Campaen Bnanaing $5.00 ray e
: Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) Make Check Payable to Deparin;lent of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD [ Delete TILE , [J Change [ Addition )
NAME ANTHONY, DAVID J NAME o
sTReeT ARess |8346 SAILING LOOP STREET ADDRESS FOS ;
ory-st-z2 |BRADENTON FL 34202 CITY-ST-2IP W
- oo
TITLE VD ] Delete TME [ Change [ Addition | 5 |
NAME ANTHONY, JEANNE NAME |
streeT anoRess (8348 SAILING LOOP STREET ADDRESS
crv-sT-z2e - | BRADENTON FL 34202 CITY-ST-2IP
TITLE ’ 1 Delete TILE [J Change [ Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
|aME . e
STREET ADDRESS i B e L o
CITY-ST-21P CITY-ST-217 ©
ME (3 pelete TILE ; . [CJChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-ZIP
TITLE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CiTY-ST-2tP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or trustee empowared 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 witg an address, with all other like empowered.
) Daytime Phone #




