2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 674752 May 01, 2000 8:00 am

1. Enty N Secretary of State

SEGLO PAINT MANUFACTURING CO. 050122000 90456 027 ***150.00
Principal Place of Business Mailing Address
#1 EAST 4TH ST 802 MERCADO AVE
CTUUTTTOFL 32824 ORLANDO FL 32807-1575 1
§ Us , 40051001
& i g I ER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘2012201 Applied For

Not Applicable

i - —
® Country Zp Country 5. Certficate of Status Desred  []  $8-79 Additionaf
Fee Required
6.- Name and'Address of Current Reglstered-Agent~ - -~ I ~——7.~Name and'Address of New Registered Agent - M
Name
MAClAS‘ GLADYS C. Street Address (P.O. Box Number is Not Acceptable)
802 MERCADD AVENUE
ORLANDO FL
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted pama of registered agent and title If apphedble. {NOTE: Registerad Agent signalure required when reinstating) DATE
® Toctirg masranontand secs 000s0. | " Ator MAY 1,2000 Fep wil bosag000 | " Eecton CampatFrarcing - $5.00 e co
o ) B( ! ) Trusi Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 01 Derete TMLE [ Change (-] Addition
NAME MACIAS, GLADYS C. NAME
staeeT aooress | §02 MERCADO AVENUE STREET ADDRESS
CITY-51-2IP ORLANDO FL CITy-53-21P
TITLE ST 1 pelete TIRLE CicChange [ Addition
NAME MACIAS, GLADYS C. NAME
sTReeT aporess | 802 MERCADO AVENUE STREET ADDRESS
cre-st-2¢ | ORLANDO FL CITY-ST-2P
TMLE T i "1 Detets TITLE T T - © 7T T OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [T pelete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 shail have tha same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrment with an address, with all other like empowered.
Shoo Yo7/ E5rseisf
b [4 Datg /

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Ll aid

CRZ2E034 (9/99)



