2001 UNIFORM BUSINESS REPORT (UBR) FILED

V06942 Ses:p 13, 2001 8:00 am
bbbt A ecretary of State
BILTMORE PAINTING & RENOVATION, INC, 09-13-2001 90045 015 ***550.00
Principal Place of Business Maliling Address
860 12 AVE SO PO BOX 1184
SLUP 4 NAPLES FL 34106
NAPLES FL 34102 us$
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, FElI Number Applied For
35-1366753 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_ 6. Name and Address of Current Reg d Agent 7. Name and Addl of New Registered Agent
' o Name N
CAMPBELL, A Street Address (P.O. Box Number is Not Acceptable)
860 12TH AVE SO
SUP ¢4
NAPLES FL 34102 City FL l Zip Code
8. ‘I:he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
kY
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisly its Intangible FILE NOW!! FEE IS $550.00 1 " fan F )
Tax filing requirement and elects to do So. After September 12, 2001 Fee will be $750.00 o Ei;u;:r%arg:rilr?;uﬁ::ncmg | Asdsd-e‘?i?ohgﬁe‘isse
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PD O pelete e [ Ghange ] Addition
NAME CAMBELL, SARAH A. NAME
sTaeer acoRess | 860 12TH AVE SO, #4 STREET ADDRESS
LITY-ST-2IP NAPLES FL 34102 CITy-$T-7IP
“TILE S 3 Delsta TITLE [ Change [ Addition
NANE WEIGLE, BRADLEY J NAME
STREET ADORESS | 860 12TH AVE S # 4 STREET ADDRESS
orv-s-zr | NAPLES FL 34102 L ] CITY-§T-2P ]
TITLE ) O Delete TIME T ST T OChange | ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Deletz TITLE [ Change (3 Addition
NAME . NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP
TIILE O delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 supplemental repgrt 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 receiver or trusteegmpowsred to exacute this report as required by Chapter 607, Florida Statutes; anfd that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an adgress, with all other lik; powerad.
SIGNATURE: ___SI 5/ 3 { ol 4 o 3do(y 0
" Date ylime Phone #

iv  082S2L0

CR2E034 (5/01)

i,

fof ]




