2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000042523 < Jan 18, 2000 8:00 am

1. Entity Name

A-1 PAINTING OF FT LAUD INC. Secretary of State

01-18-2000 90132 011 ***150.00

Principal Place of Business Mailing Address
"1 MERRIMAC DRIVE 721 MERRIMAC DRIVE

<. ORANGE FL 32127 PORT ORANGE FL 32127-59%60

s 000034434

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number 5 05 Applied For
, 6 89157 Not Applicable
Zip Country " e Country 5. Certificate of Status Desired O $8'75 A_dditional
. . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RATLEDGE’ RAINEY Street Address (P.O. Box Number is Not Acceptable)
721 MERRIMAC DR.
PORT ORANGE FL 32127
City FL 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 Flerica.

CR2E034 {9/99)

B - I e Ay e T T e Iy
SIGNATURE
Signature, typed or printed name of regrsterad agent and title If applicable. (NCTE: Registered Agenl signature required whan reinstating) DATE
oo o anta. """ | aarwaY 1 2000 Foo il pe gssoop | 1% CeclonCampan Francig - 85,00 oy
5 ' ! ’ Trust Fung Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE P . El’[;nange [[] Addition
NAME RATLEDGE, RAINEY NAME Loiney QLH eClg e = Soviero
stheeT aoosess | 721 MERRIMAG DRIVE STREET ADDRESS (€72} ANerYimaC e -
arv-st-7¢ | PORT ORANGE FL 32127 S av-ste | "Pard Orance €1 32127
TILE O Detete THLE o~ DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ¢ITY-§T-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-ZiF
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$T-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
¢ITY-ST-IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees pot qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accyfatk and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fuytee empowersd to exgould this repozjt as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Empowere!

changed, or on an attachrent withya dgress. with all othe .
Y V.
IR
N

SIGNATURE: ~
GFFICER OR DIRECTOR . Data Daytime Phone #




