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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000094172

1. Entity Name

A & M PAINTING CONTRACTORS, INC.

Principal Place of Business

1100 SEAGATE AVENUE
#110 o
NEPTUNE BEACH FL 32266

Mailing Address

1100 SEAGATE AVENUE
#110
NEPTUNE BEACH FL 32266

2. Principal Place of Business

3. Mailing Address

0

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90214 022 ***150.00

AW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State. 4. FEI Number Applied For
q - 3(0? SDSO Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDIOLA‘ MICHAEL L Street Address (P.O. Box Numnber is Not Acceptable)
1100 SEAGATE AVENUE
#110
NEPTUNE BEACH FL 32266 -
City Zip Code

FL

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.

S!GNATUHE

Signature, typed or printed nama of registered agent and tile it applicable.

(NOTE: Registerad Agent signalure required whan reinstating)

DATE

9, This, corporanon is eligible to satisfy its intangible

Ty iy TeqU ement and elecTs 10U s6T
(See criteria on back)

i j_' _FILE Nowt FEE IS $150.00

Make Check Payab!e to Department of State

Trust Fund Contribution.

=1 - 10.-Eloction Campaign Financing————  $5:00-May'Be -

Added to Fees

11. OFFICERS AND DiRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 0O Delete THTLE President I change (38 Adilion
NAME NAME michaz) mendtola

STREET ADDRESS sTReET a0DESs | [t OO Seagode Avenlic #ire

GITY-ST-2P orv-si-2e | Negtune Beach, 322kl

TITLE O Delete T Y Ol change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-sT-2P

TIiLE O petete TITLE [Ochange [ Addition
HAME NAME
_STREET ADDRESS . e e _STREET ADDRESS o B o
CITY-5T-2P o A -

TITLE [ Delete TITLE [] change  {T] Addition
NAME NAME ’
STREET ADORESS | - STREET ADDRESS

CITY-§T-2IP ; CITY-5T-2P

MLE 1 Delete THLE [JChange  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-S5T-2IP CITY-5T-2P

TITLE O Delete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z

13. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trustee empgwefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

01120 1655614

changed, or on an attachmen

SIGNATURE: ___\

an addre:

itplall other like empowered.

SIGN.

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #

!

CR2E034 (10/00)



