2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V53773

FILED

Mar 07,2002 8:00 am
Secretary of State

QOE0B00

1. Entity Name z
03-07-2002 90034 042 ***150.00
SUNBELT PAINTING CORPORATION
Principal Place of Business Mailing Address
3560 ARBUTUS N’ 3560 ARBUTUS LN
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Meiling Address ”““ |N|Il m“ Nm |I||‘ l“l”“l Illu |‘|“ |l|“ ||I“ |||“ Iml lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 132983 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e =z iy z === -— - ~ >t :Name=- - R R O SUE T S N ot =] -
ZALLENIGK' LEROY Street Address {(P.O. Box Number is Not Acceptable)
3580 ARBUTUS LN
WINTER PARK FL 32792
City FL Zip Code
8. The above namad enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registeted Agent signature requifed when feinstating) DATE
. L _— . "
8. Thig corporation is eligible to satisfy its Intangible FILE NOW!!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution, Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE < D ] Delete TILE [Jchange ] Addition ‘é
N ZALLENICK, LEROY NAvE 2
STREET ADDREE‘iS 3560 ARBU]‘US LN STREET ADDRESS é
CITY-S%-2P ~ W|NTER PAHK FL CITY-§T-2IP ﬁ
. i
TITLE D 2 Delete TITLE [ Change  [J Addition | &3
e HIEATT, DONN e
STREET ADDRESS 2560 ARBUTUS LN STREET ADDRESS
crry-§7-2P WINTER PARK FL 32792 CITy-ST-ZP
T Change Addition
[EFAN N L KRS DR — e
FREDERICK, IRVING E
STREET ADDRESS 6415 STANWIN DR STREET ADDRESS
CITY-§7-2IP APOPKA FL 3_&712 CITY-5T-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
THLE O Delete TITLE 3 change (7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS f
CITY-57- 2P CITy-ST-2IP -t
ILE 1 pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextity that the information
indicated on this report or supplemental 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 corparation or the receiver or Irustee empowered to execute 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 withyan g

SIGNATURE:

gdress, with all other like empowered.

1 /24/0 2[F0Y)

PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR

L4 lellyy Zn e au'fo,&

Date

Daytima Phane #

723




