2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # V15932 B Jan 26, 2001 8:00 am

1. Enity Namo Secretary of State

DLB PAINTING, INC. 01-26-2001 90026 021 ***150.00
Principa! Piace of Business Mailing Address
5634 MARY'S VILLA RD S634 MARY'S VILLA RD
GROVELAND FL 34736 GROVELAND FL 34736
us us
2 P””C’pa’ ¢ of Business 3. Malling ”‘dd”?sja \J ‘ Q d “""IHII' ““ ‘ ||| “l l ’I’ M lmll I ”m l'm IIl" \“‘
5,34 (;Lmsbth 3 56,34 rm id
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State C|ty & Stat 4. FEI Number 59_31 14774 Applied For
Coroveland T dnaL (.
Zip .y I = g7 TCountry - o _$8.75 Additional . .
M ,’"3 ‘0 5L‘Er\ab 5. Certificate of Status Desired O Poe Required -[-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SWART, HARRY . Street Adaress (P.0. Box Number is Not Acceptable)
ss (P.O. Box er is Not Acceptable
717 EAST OAK STREET rest Aaate ox Rumberts P
KISSIMMEE FL 32744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. i
'
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, [NOTE: Registared Agent signature raquired when reinstating) DATE
’ L e ) ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be .
Tax filing requiremant and elects te do so. After MAY 1, 2001 Fee will be $550.00 . . 0 e
S @ Trust Fund Contribution. Added 1o Fees
(See criterfa on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O] Delete TMLE O Change [ Addition. | &
HAME BRALAND, DENNIS NAME =3
steeT aocress | 5634 MARYS VILLA RD. STREET ADDRESS 3
GITY-ST-ZIP GROVELAND FL 34738 CITY-ST-2IF @
TITLE VP [ Dalete TITLE (O Change [ Adaition 5
NAME BRALAND, LEATHA NAME
staeeT aporess | 5634 MARYS VILLA RD. ‘ STREET ADDRESS
crry-ST-21F, .. . GROVELAND FL 34736 . . e m o~ w . M omy-sT-ZR o o .
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST-2IP
TITLE , (O Delete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CITY-ST-2IP
Time (7 Delete FIlLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STAEET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report |s 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 recejver or trustee e werad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| pll other like empowered.
SIGNATURE: 4 emz/n}mb/ﬂ /=150 352-U57: 1A
H PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daynmg Phone #




