2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 609912 FILED
1. Entiy Namo Feb 01, 2000 8:00 am
GEORGE'S PAINT & HARDWARE, INC. Secretary of State
02-01-2000 90026 017 ***150.00
Principal Place of Business Maiting Address
4616 SOUTH DIXIE HWY 4616 SOUTH DIXIE HWY
WEST PALM BCH FL 33405 WEST PALM BCH FL 33405-2532
us us
T v I AR AR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1884619 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; . Name R —
SPRING’ CATHLEEN M. Street Address (PO. Box Number is Not Acceptable)
4616 S DIXIE HWY
WEST PALM BCH FL 33405
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ulle if applicable. (NOTE Registered Agent signature required when reinstating) DATE
B o e sec i dnin ™ |t MAY 1, 3000 Fog il ba Ssb0g0 | 1% EecienComdantinarcing - $5,00 ey e
G re . s . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTCQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P 7 Delete TITLE [ change [ Additicn

NAME SPRING, CHRISTOPHER J NAME

STREETA0DRESS | 4616 § DIXIE HWY STREET ADDRESS

cmv-sm-2¢ | WEST PALM BEACH FL CITY-ST- 2P

TILE [ Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIvy-ST-2P

TITLE [ pelete TITLE [[1Change  [J Addition
—~NAME = - = = > — MNAME: S— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Detete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i £ITY-ST- 2P L&

TALE [ oelete TIMLE * [Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachmentwij)g e empowerad. Cé"'& /)

.SlGNATURE: ﬁ:i\r"\hh’;——’ CHRISTo PHER Sprin 7 /2600 gz, _g7 3
E 0$|GN|NG OFFICER OR DIRECTOR Date Daytime Phone # .




