2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 398557

1. Entity Name

EL-MIL PAINTING COMPANY

Principal Place of Businass

120 BRYANT AVE.
~ 0. BOX 219
2asai POINT FL 33438

Mailing Address

P O BOX 219

P. 0. BOX 219

CANAL POINT FL 334380219
us

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90110 039 ***150.00

IOREA R R

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 508 Applied For
) 59-1393 Not Applicatle
Zip ' Country $8.75 Additional

Zip Country

X ficat Desir h
5. Certificate of Status ired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELROD, BARBARA J
480 BRYANT AVE
CANAL POIUNT FL 33438

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of ragisterad agent and title if applicabls.

{NOTE: Fegistsred Agent signature reguirad whan rainstating) DATE

9. This corperation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E!ecnon Camoaign Financing 0 $5.00 may Be
i rust Fund Contribution. Added fo Fees

{See criteria on back) [ Make Check Payable to Depariment of State
11, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
THLE VPD O Detete TTLE O change [ Addition | B
HAME ELROD, BARBARA J HAME 23
STREET ARDRESS | 480 BRYANT AVE. STREET ADDRESS §
CITY-ST-21P CANAL POINT FL CITY-S1-2IP w
TITLE PD O Detets TMLE (] change [ Addition &
NAME ELROD, JOEL T NAME
sTreeT anoRess | 13572 BARBERRY DRIVE STREET ADDRESS
crv-st-2p | WELLINGTON FL CITY-ST-2IP
ME ASD O Delete TTLE D change [ Addition
NAME ELROD, CELIA B NAME
sTReeT ADDRESS | 13572 BARBERRY DR STREET ADDRESS
CITY-ST-21P WELLINGTON FL CITY-ST-21P
TITLE TD O Delete TITLE O ohenge [ Addition
NANE GOLD, TERRIE NAME
STREET ADDRESS | 900 SE 2ND ST STREET ADDRESS
CITY-ST-2P BELLE GLADE FL CITY-§T-2IP
TIME O Delete TITLE [ change [ Acditicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3¥i), 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 it made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURESORAR AL IS

=0 oM £ Gold

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o%éy%a Stol-GY-S8R

Daytme Phone #




