2000 UNIFORM BUSINESS REPORT (UBR) FILED

RET*T

w

DOCUMENT # 145384 Mar 15, 2000 8:00 am
i
TOUBY PAINTING CORP. | Secretary of State
i 03-15-2000 90119 043 ***150.00
|
Principal Place of Business Mail'\nlg Address
|
100 NE. 26TH STREET 100 NE. 26TH STREET
MiAMI FL 33137 MIAMI FL 33137-4408 - e o - _
1
2. Principal Place of Business 3. Mailling Address
+
Suite, Apt. #, etc. Suitc:. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City‘& State 4. FE{ Number 9 05 Applied For
1 S 41056 Not Applicable
Zip Country Zip t Country 5. Cerificate of Status Desired [ 9879 Additional
, : Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i ~ ) " Name
TOUBY, RICHARD o R T ey -
! Street Address (P.O. Box Number is Not Acceplable)
19 WEST FLAGLER STREET
SUITE 907, BISCAYNE BUILDING !

MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this staterment for the purpcj)se of changing its registered office or registered agent, or both, in the State of Florida.
.

SIGNATURE !

Signature, typed of pnnted name of registarad agent and ttlg if appll‘lcahla, (NOTE- Ragistered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - ‘
- ; : 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contritation. 0O  Added o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DlRECTOHS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TMLE [JChange (] Addition
NAME HINNANT, GERALD R ' NAME
sTRe€T A0DRESS | 9240 S.W. 146 STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL. ; CITY-ST-2IP
e ViD U O e e O Change (1 Acditien
NAME HINNANT, JOHNNIE D ‘ NAME
sraceT a0oress | 9450 S.W. 110TH TERRACE ' STREET ADDRESS
orv-st-ze | MIAMI FL | ¢ITY-ST-2P
TIILE S T [ Delete TIME ] Change [ Addition
NAME HUSTON, PAUL H ‘ O v
sreeT anoRzss | 1201 SW 102 AVE STREET ADDRESS
CIFY-ST-2P MIAML EL 33174 . CITY-5T-ZIP
e \ [ O Dekete TIVLE O Change (] Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE i 1 pelete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS ' STREET AQDRESS
CITY-ST-21P _ | CITY-ST-21P
Tie I [ peiste TITLE [ Change [ Addition
NAME 1‘ NAME
STREET ADDRESS l STREET ADDRESS
CiTY-5T-2IP , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing boes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recsiver or trustee empowered to execete this report as required by Chapter B07, Florida Statutes; and that my narme appears in Block 11 or Blook 12
changed, or on an attachment with an address, with all other empowered.

SIGNATURE:

/s

63 §79-30eo

v
I TED’'NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #
]

CR2E034 (9/99)



