2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000006921 Feb 05, 2000 8:00 am

1. Entity Name

INTEGRITY PAINTING OF N.W. FLORIDA, INC. Secretary of State

02-05-2000 90035 035 ***150.00

Principal Place of Business Mailing Address
910 AIRPORT RD. 910 AIRPORT RD.
STE A4 STE A4
DESTIN FL 32541 DESTIN FL 32541-2814
Buite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & Slate City & State 4. FEl Number [ |Applied For
50-3488669 ot
- ‘ Zi .
: Zp Country e Country 5. Certificate of Status Desired O $8'75 A_ddrtlonal
: — - e Fee Required _
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBUN’ BRUCE D JR Street Address (P.D). Box Number is Not Acceplable)
: 320 S. SHORE DR.
DESTIN FL 32541
i City . Lo FL Zip Cod-e
E 8. The ahove named eatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
¢ SIGNATURE ) -
h Signatule, typed or piintet neme of Tegisert agent and uiie if appiicatle. {NOTE: Registered Agent signature required when reinstaiing) DATE
F 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . Ce
i - ) . . Election C aign Financin
: Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁzilpgndaggml?gm'}:r? " O 2(%9?30%2);58 °
’ {See criteria on back) (W Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE ' [ Change T
NAME CHAMBLIN, BRUCE DEAN JR. NAME
sTreeT akess | 320 S. SHORE DR. STREET ADDRESS
orv-st-2e | DESTIN FL 32549 CITY-ST-2P
MLE VP . [ Dokete TITLE ‘ [J Change- [ Addition
NAME MASQON, CHAMBLIN R NAME

STREET ADDRESS
CTY-5T-2IP

STREET AUDRESS | 64 WHITE HERON DR.

orv-st-ze [ SANTA ROSA BCH FL 32549

T B e s R I ¥
NAME CHAMBLIN, KELLY R '

sTreeT ADORESS | 320 S. SHORE DR.

CITY-ST-2IP DESTIN FL

TMLE 5 3 Detete

NAME CHAMBLIN, AMANDA R

streeT ADDRESS | 64 WHITE HERON DR. STREET ADDRESS
onv-st-2P | DESTIN FL 32549 errsTap

TITLE 1 Delete TME O thange T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] Defete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS \ STREET ABDRESS

CITY-51-2IP CITY-8T-ZIF

e T T thange T Additio
NAME
STREET ADDRESS

CITY-5T-ZIP

TITLE [JChange [ Additiol
NAME

13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ¢r Block 12 if
changed, or on an attgchment with an address, witb-eft-oter like emagowered. .

SIGNATURE R FOEH «. - _,5;/ 1192 _CX)DW g50~oaawﬂe‘£;n§lll




