2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101769 May 09, 2000 8:00 am
1. Entity Name S
ecretary of State
PAUL BUTTON PAINTING Il INC.
o 05-09-2000 90081 018 ***150.00
Principal P!ac'é of Busineiss Mailing Address
1000 DARTMOUTH DR. 1000 DARTMOUTH DR.
BRADENTON FL 34207 BRADENTON FL 34207
F v —1 [WACC AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SFACE
City & State City & State . FELNumber Applied For
LAY 1Y [rarmesics
Zp Country ap Country 5. Cerificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

BUTTON' PAUL Street Address (P.C. Box Number is Not Acceptable)

1000 DARTMOUTH DR.

BRADENTON FL 34207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or prinled name of (egisiered agem and e 1 appliceble, {NOTE: Regisiered Apent signature required when Teinstating) QATE
9. This corporalion is eligible 10 satisfy its'Intangible |- - - - FILE: ! FEE IS $150. . . - . .
Tax fil'\ngprequirerrsvemgand elects \oydo sa. ° After Ihi\:l?,\:o:miei -ﬁusb:ossosoooo 10. Electlon Campaign'Financing $5.00 May Be
i rust Fund Contripution. O Added 1o Fees
(See criteria on back) E( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1],
TLE [ pelete TITLE Pres - [J Change [’jr Additian
HAME NAME Pod o Bon
STRECT ADDRESS STREET A00FESS [} &S0 "W LY -\-mo\,\-\-h .
CITY-8T-2IP ' CITY-87-2IP _Bvadm.\.o Y \F{_‘ S_Q’am
TILE [ Delste TITLE ! ' [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY -51- TP CTY-ST-7F
TITLE [J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP ' CITY-ST-2IP
TITLE 2 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2IP CITY-5T-ZP
TITLE O petete TITLE {J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2IF
THLE [ pelete TITLE [ Change [ Addition
NAME ——. | —_ N _ ) NAME
STREET ADDRESS - T T T R e wnRESS =2 - N
CRY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supRlied with this filingfloes notgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or suppipeiantal yeport is true agll accuratyf fndlhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyé P fport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmegl with ang ithyt ikg gdverad.

v ISR
NHRED 700

NG OFFICER OR DIRECTCGR Date Daytime Phone #

SIGNATURE:

RIT RN

[gd=lo]=dats 7]



