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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72679 . Jan 18, 2000 8:00 am
1. Entity Name S
ecr f
ARTISTIC CONTRACTING, INC. etary of State
01-18-2000 90193 034 ***150.00
Principal Ptace of Buginess : Malling Address
2004 SW 36 TERRACE 2004 SW 36 TERRACGE
CAPE CORAL FL 33914 CAPE CORAL FL 33914-5568
E T e I AE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State 7l cyaState - | 4. FEI Number Appliad For
s 650365935 ..
T TR GewlyT T T e ST Gy T o Saws Deored (1 $8-78 Addiional
L . Fee Required
6. Name and Address of Current _fijstered Agent 7. Name and Address of New Registered Agent
. Name
MANKE, JAMES E. . -
! Street Address (P.O. Box Number is Not Acceptable)
2004 SW 36 TERRACE ross ?
CAPE CORAL FL 33914
’ ('-,‘-ity o o FL I Zip Code

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

SIGNATURE / /V//")

Signatura, r}psﬂ ar prinlﬁ name of registered agant and bile f applicabla. (NOTE: Registerad Agent signature reguired whan reinstating DATE
9. This corporation s sligible to salisfy its Intangible FILE NOWH! FEE ES_ $1 . Election Campaign Financing $5.00 May 2o
Tax filing requiremant ang elects 1o do so. After MAY 1, 2000 Fee will Trust Fund Contribution. O Added to Foes
{Ses criteria on back) O Make Check Payable to Deparimen e
1. T OFFICERSANDDIRECTORS |12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE PSTC - O Delete e O Change  [T7-
NAME MANKE, BEVERLY J. NAME
seet ooress | MANKE, BEVERLY STREET ADDRESS
CiTY-5T-2IP CAPE CORAL FL OITY-ST-2P
TITLE [ Delete TITLE [dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P— | -° : S =CHY-ST-ZIP e
TITLE [ Delete TILE [ Change [ '
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmLE [ Delete TITLE [ Change [ 7207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TINE [ Detete TME R
NAME NAME
STREET ADDRESS | STREET ADDRESS
LIY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE Clchange [
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 7P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 corporation or the receiver or trustee empowered 1o 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 with an address, with all other like empowered.

SIGNATURE: (EPU 0 SIRED [T Zoop  -S¥2-6722

SIGNATURE ANWPWER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




