2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 652684

1.

i

Entity Name

SCOTTY'S PAINT SUPPLY, INC.

Principal Place of Busingss
4619 N. LOIS AVENUE

TAMPA FL 33614

Mailing Address

4619 N. LOIS AVENUE
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30307 043 ***150.00

D0 NQOT WRITE IN THIS SPACE

i

WILLIAMS, RICHARD D

City & State City & State 4, FEI Number 59‘2083486 Applied For
. Not Applicable
i Count Zi Count it
Zip niy P uniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
TETT oTT o T T omeE o m Name -

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

19093 RED BIRD LANE
LITHIA FL 33547
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 Fierida,
SIGNATURE . .
Signature, typed or printer name of registerad agent and titls if appticable. (NOTE: Registered Agent signature required whaen reinstating) DATE
9. Thlsrclorporatlc.m is ehglblz 1c|1 satlsfy:jts Intangible FlLi\l:lOWé.! FFEE IS“$1 50.00 . 10. Election Campaign Financing $5.00 May Be
Tax |||n.g requirement and elects ta do sa. After MAY 1, 2001 Fee will be $559.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -|-8TD - - " O Delete TLE O Change [ Addilion
HAME WILLIAMS, RICHARD D NAME
STREET ADDRESS | 19093 RED BIRD LANE STREET ADDRESS
CITY-$T-ZIP L|TH|A FL CITY-ST-21P
TITLE PVD 3 petete TITLE [ change [ Addition
NAME WILLIAMS, MAXINE NAME
STREET ADGRESS 19093 RED B[RD LANE STREET ADDRESS
CITY-ST-21P UTHIA FL CITY-ST-2IP
S TR T T - e - - = oetete- -~ frmmie — o - TS e = oTo - =SS e~ [T Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-5T-71F
TITLE 3 oelete TITLE [ change [ Addition
NaME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Sl

ATURE AND TYPED CR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date v

Daytirma Phone #

?‘\3\\ at ‘6\3%9‘8%—?3303]

VO AKVvee . W AeS . Pres.

J

CRZE034 (10/00)



