2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S47153

1. Entity Name

ANDY T PAINTING, INC.

Principal Place of Business

302 SOUTH STONE STREET P.0. BOX 242
BUNNELL FL 32110 BUNNELL FL 32110
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90111 028 ***150.00 -

PUUGISUL

T AR

DO;NOT WRITE IN THIS SPACE

f
City & State City & State 4. FEI Number 59-3%0338 Applied For
nE Not Applicabie
Zi ~Count — |z = - Coumry m—~—eooem———— . " T innal. -
P i P ountry 5, Certiticate of Status Desired ™ [ $8.75 Additonal.. . .

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

TERRACIANO, ANDREW
302 SOUTH STONE STREET
BUNNELL FL 32110

M sToNA = UineEn T

Street Address (P.0O. Box Number is Not Acceptable)

LSy—A Ple/viview DR

FL

YR Coert Fe

Zip Code
Il dH

8. The above named entity sub}'nits this statement for the purpose of ch

SIGNATURE Vr;'\m- ENr Iﬁ’f'om A

ch ar registered/{t. or both, in the State of Florida.
- / i
pad : y/246/61

Sii naTure‘ typed or printed nama of registerad agent and titla i applicabie.
gt

{NOTE: Registered Agent signature required when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
{See criteria on back) IB{

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

13. | hereby certify that the information supplied with this iiliné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ANdRew |erRAc AND

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Daytime Phone #

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TITLE P O peleta TITLE S ¢ ,.r Eﬂfhange {7 Addition S_
NAME TERRACIANO, ANDREW NAME ITs forvk - U/ NeeM =
streeT apoess | 302 SOUTH STONE ST. STREET ADDRESS - fe st ew PR 3
SY¥-R Plarwr
BITY-S1-2P BUNNELL FL 32110 CITY-ST-2IP Oaglrm epost g 3 p_f!lf Q
TITLE VP [ Delete TIME v . i [ Change  [] Addition 5
NAME TERRACIANO, HAROLDENE NAME
.| _staeer anoess | 302 SOUTH STONE STREET STREET ALDRESS :

T eiy-ST-2p BUNNELL FL 32110 - . T GiTY-ST-2IP . - - - =
LE S gnemg TTLE [ Change [ Addition
NAME SARMENTO, MELDER HAME
street sobress | 1657 CANAL AVE. STREET ADDRESS
CITY-S7-2IP BUNNELL FL 32110 CITY-ST-2IP

LR . . | Change Addition

me \FIsfaNA*’VINe'ﬁNf O Delets L:;EE Qchange O
STREET ADDRESS S5y iy - Pfa FNUtew an - STREET ADDRESS
CITY-ST-21P Pafm CoesT ‘.Trf/q FH 4 q GITY- §T-2IP
TITLE O pelete TIILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TITLE O belete TILE s [ change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-5T-2IP CATY-5T-ZIP



