)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  y19114 May 29, 2002 8:00 am
1. Enty Name 9 Secretary of State
EMCO PAINTING, INC. 05-29-2002 90718 044 ***150.00
Principal Place of Business Maiting Address
501 SINCLAIR DR 50t SINCLAIR DR TTmTave
SARASOTA FL 34240 SARASOTA FL 34240 k
us us
2. Principal Place of Business 3. Mailing Address HII“ I“II' ”ﬂ ||||“||II "I" Im m” Ill”l’I" m” I‘l” |||H ]Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
65’0319519 Not Applicable
GRS BRSO - : YN =L S ;_5.,Cerﬂtie§:,e_;o_fLSw}tquesired#__-.,,‘Elﬂ.,_:ggfggqlﬁ?:é‘_i?_nal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAUFFMAN, GINDY Street Address (P.C. Box Number is Not Acceptable)
501 SINCLAIR DR
SARASOTA FL 34240 _
e City ) FL Zip Code

e purpose of changing ils registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for

SIGNATURE ) .
Sigfature, typed or pnntef name of registersd ffeh and title it applicabla. {NOTE: Registsred Agent signature requirea when reinstating) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOWH! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. L) Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE O change ] Addition
NAME

TTLE P [ Delete

NAME KAUFFMAN, CINDY
stReeT ADDRESS (601 SINCLAIR DR STREET ADDAESS
orv-st-zP ISARASOTA FL CITY-5T-217

=

NAME NAME
STREET ADDRESS

CITY-ST1-71P Y-SR | o oz

——— ——Te— e e —
SIHIE e [ Celets

NAME
STREET ADDRESS
CITY-87-2IP

TILE [J Ghange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034 (9/01) """

STREET ADDRESS o e |

TITLE [ Chiange [ Addition
NAME
STREET ADDRESS

TITLE [ Delete
NAME
STREET ADDRESS

TITLE [ Delete ! TITLE [ change [ Addition

CITY-ST-ZIF CiTY-ST-2IP

TITLE  delete | THLE [Jchange [ Addition
NAME NAME

STREET ADORESS | STREET ADDRESS

CiY-st-2p B CITY-ST-2IP

TITLE =3 Dalats TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

13. I'hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal report 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 trugtee smpowered 10 execule 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 with agdddrass, withyall other like empowered, /)

bggon Vo 002 390z

Sl
SIGNATURE: &3 a2y
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=T Ay
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AVl 49 V] -

}
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SIGNATURE AND TYPED OR PRINTED anlE OF SIGNING o@si OR DIRECTOR Dats Daylime Phone #

- 1



