2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V40971 May 23, 2000 8:00 am

1. Entity Name

BRIAN VEALE PAINTING, INC. Secretary of State
05-23-2000 90230 050 ***150.00
Principal Place of Business Mailing Address
PO BOX 1355 PO BOX 1355
ISLAMORADA FL 33036 ISLAMORADA fFL 33036-1355

2._Principal Place of Business

o sty | VRN I

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
J:—CSf AmeQ&Ll L F ' 650336504 Nol Applicable
-, 'Zj”"’"” T untry - “Zip T ~Country = Rl AP S T T T7$8.75 additional * T |
3 ‘;03‘& fj . é . A , 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CROWEU-' GUSH Street Address (P.O. Box Number is Not Acceptable)
91760 QVERSEAS HWY
TAVERNIER FL 33070
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when remstating) DATE
9. This corporation Is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa'?’” ‘nancing 0 $5.00 May Be
Il Trust Fund Contribution. Added fo Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 7 Delete TmE N D“rs ; [ change  THAdditien
NAME VEALE, BRIAN R. NAME \jeqfc, B { 1Ay ﬂ .
STREET ADDRESS | 124 SEASHORE DR. STREET ADDRESS | |5} S% ve. D,
omv-st2f | ISLAMORADA FL 33036 oStz \LS IAmpriada, £ 33030
TTLE T ﬁ.Delele TIme ‘\ Shage [ Addition
HAME PELLITIER, ROBERT HAME
STREET ADDRESS | 730 LARGO RD STREET ADDRESS
cimy-$i-2P° = - KEY:LARGO FL CITY-§7- 2P —v - - Cm e e e o em )
TITLE vV . [ Detete TITLE {1 Change [ Addition
NAME SCHOEMAKER, ROBERT NAME —
STREET ADORESS | 366 SOUND DR STREET ADDRESS
GITY-ST-2IP KEY LARGO FL 33037 GITY-ST-2IP
TIME S ﬁ Delete TITLE : ‘ Change [ Addition
NAVE VEALE, MARY . NAME
STREET ADDRESS | 124 SEASHORE DR. STREET ADDRESS
CITY-ST-ZF ISLAMORADA Ft 33036 GITY-&T-2IP
TIMLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TIME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP . CITY-ST-21F

ualify for the exemption stated in Section 113.07¢3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

13. | hereby certify that the information supplied with this filing loes not
indicated on this report or supplemental report is true and fccurate
of the corporation or the receiver or tru d tofexecute
changed, or on an attachment with i i

SIGNATURE: __ 2 207 CAHAAL 5t R Veale Lf!D’)Ioo 36 L6Y-

SIGHATURE ANQIPER.OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date’ Daytime Phche #

CR2E034 {9/99)



