2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 20, 2000 8:00 am
HOYT OZBIRN PAINT CONTRACTOR, INC. ecretary of State
04-20-2000 90023 003 ***150.00
Principal Place of Business Mailing Address
1105 BEACHVIEW DRIVE 1106 BEACHVIEW DRIVE
FT WALTON BCH FL 32547-2810 FT WALTON BCH FLA 32547-2810
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 365 Apnplied For
59—1 22 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 I-'_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OZBIRN’HOYT Street Address (P.O. Box Number is Not Acceptable)
1105 BEACHVIEW DRIVE
FT WALTON BEACH FL 32548 e _ _ .
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 Florida.
SIGNATURE
Signatuse, typad o printed name of registered agsnt and tile i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!H! FEE IS $150.00 lection C ian Financi
Tax filing requirerent and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 1. ‘Erjgt I,?Sndag;e:‘r?;u“:: neing 0O fdsd;%%h;ii? e
{See criteria on back) ] Mzke Check Payable to Depariment of State .
11. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelete TIME [J Change [ Addition
NAME QZBIRN,HOYT R NAME
sTReeT ADDRESS | 1105 BEACHVIEW DRIVE STREET ADDRESS
Ly-$T-21P FT WALTON BEACH FL CITY-ST-2IF
TLE ™ O Delete MLE [ Change [ Addition
NAME QZBIRN,JEANETTE NAME
streeT a0DRess | 3105 BEACHVIEW DRIVE STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL CITY-5T-2IP
TITLE [ Delete TITLE [DChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
FITLE - . O Delete TITLE . o [0 Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE {J Detete TILE [ Change (] Acdition
NAME . NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-21P ST cny-5T-2IP
TME [ pelete TITLE [ change  [] Addition
NAME L . . NAME
STREET ADDRESS ’ S STREET ADDRESS
CITY-ST-2IP ) CITY-§T-ZP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated In Section 119.07{3}{i), Plarida Stawtes. 1 turther 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 corporation or the receiverfr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂachmlem Kh gn address all t like empowered.
SIGNATURE:ﬁS ML 2" % 1 U Hoyt R. Ozbirn (850) 862-7449

/ SIGNATURE Auor{men OR y'reo NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

CR2E034 {9/99}



