2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 151872 , Sgp 01,2000 8:00 am
" SUNTEC PAINT, NG / ecretary of State
P 09-01-2000 90005 004 ***550.00
Principal Place of Business Mailing Address
P O BOX 2278 P O BOX 2278
GAINESVILLE FL 32602 GAINESVILLE FL 32602
(5083048
L > ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.057271 8 Applied For
Nat Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ga -75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New ﬂegistered Agent
. - - = = . - - . Name - - - T e T = T :
ANDERSON, JOSEPH H.

Street Address (P.O. Box Number is Not Acceptable)

1111 SE 22ND AVENUE

. GAINESVILLE FL 32601

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titfe if applicable, {NOTE: Registered Agent signature rngad when reinstafing] CATE
9. This corporation is eligitle to satisfy its Intangible 7 FILE NOW!!I FEE IS 5550.00 10. Election & ion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) T,S;l,fﬂndagﬁﬁtﬁgrmmg O fgl.gﬁoh;zfe
{See criteria on back) Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. = ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TLE P [ Delete TITLE KI\J‘Q &R, S0 ‘S}e\ i Evt S L] Change ‘Z’ddmon
NAME ANDERSON, JOSEPH H NAME m MLL) ‘
streer aooress ¢ 1114 S.E. 22ND AVENUE STRESTADDRESS [ /i paErmb s LLE, | F-L_ 28,05
CITY-5T-2IP GAINESVILLE FL 32641 CITY-5T-7P
TMLE Live 1 Delete TILE [ Chenge [ Addition
NAME GODLEY, KAREN C NAME

STREET ADDRESS
CITY-ST-2IP

sweer aooress | 1820 S.W. 8TH.DRIVE
CITY-ST-21P GAINESVILLE FL 32601

_TITLE - e .. -« - [O-Change [ Additicn
NAME
STREET ADDRESS

me | PP . N M
NAME ANDERSON, JOSEPH H

sreetsooress | 1191 S.E. 22ND AVENUE

CR2E034 (5/00}

CITY-§T-ZIP GAINESVILLE FL CITY-ST-2IP

TITLE i »Efnemm TITLE {Jchange (T Addition
NAME ANDERSON, WILLETTE H. NAME

streeT anoress | 2066 NW 19TH LANE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL CITY-ST-2IP

T [ pelete TITLE 7] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [l Deleta TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$7-2IP CIrY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repont 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 trustee empowered 10 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 atlachment with an addres al} other like empowered,
SIGNATURE: _ -.ﬁIGM@J—u««H DSASLEAULRED a-9-00 253- 203 IR\

D TYPED CR PAINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




