(UBR) ) ;
DOCUMENT# 483709 Mar 06, 2002 8:00 am |
e Secretary of State
INDUSTRIAL PAINTING CORPORATION 03-06-2002 90021 028 ***150.00
Principal Place of Business Mailing Address
TUSKENCOGEE RQAD TUSKENOOGEE ROAD
P.O. BOX 541 P.Q. BOX 541
e e H"m II"' mll“m .Im II“I ml I‘mmu I"" m“ M”I‘m i"] -
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1616815 Mot Applicable
Zip Country Zp Country 5. Certiicate of Staus Desred ~ []  98+79 Addiional
Fee Required
- 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name '
BUIE SR., HUGH A. Street Address (P.Q. Box Number is Not Acceptable)
TUSKENOOGEE ROAD
LAKE CITY FL 32055
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
Signalure, typed or printed namea of registered agent and tile if applizable. {NOTE: Registerad Agent signature reguired wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaion Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Adn;ed o Fesés
(See criteria on pack) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE ST 1 Delete TILE (O Change [ Addition | 5
NAME BUIE, HUGH A. NAME &
sthest aooess | TUSKENOOGEE ROAD STREET ADDRESS 3
CITY-ST-7P LAKE CITY FL CITY-ST-2IP o
TITLE P ] Delete TILE [J change [ Additian %
NAME BUIE JR,HUGH A. NAME
STREET aDoRESS | TUSKENOQGEE ROAD . STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL CITY-ST-ZIP
TITLE -l e - . M elete . - f-TLE I O i . e [ change  [J Acdition
NAME NAME
STREET ADDRESS | STREET AQDRESS
CITY-57-2IP : ) CITY-ST-ZiP
TILE _ O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS | * N STREET ADDRESS
CIy-5T-21P S : CITY-ST-71P
TITE Lo O Delete e O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE Ol peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Cry-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 eifect as if made under cath; that | am an officer ar director
of the corparation or the receiver or tru enfrowered to 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 attachment with 5, with all other like empowered.
:?. P g w e - f"-' {”{*‘} rrV—:r:\
SIGNATURE: L L e UL FREES, C-22-T 386-152-27¢82
: SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats Daytima Phono &




