2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 684179 i
1. Entity Name May 02, 2000 8.00 am
ARNOLD PAINT AND WALLPAPER, INC. Secretary of State
05-02-2000 90128 036 ***150.00
Principal Place of Business Mailing Address
538 N. BUMBY AVENUE 538 N. BUMBY AVENUE
C/O RALPH DAVID STUK C/0 RALPH DAVID STUK
ORLANDC FL 32803 ORLANDO FL 32803-4921 .
= P v NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. . DONOTWRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Appliec For
59—2013459 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desied [ $8+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ' )
STUK; RALPH DAVID Street Address (P.O. Box Numt;er is Not Acceptable}
538 N. BUMBY AVENUE :
ORLANDO FL
City FL Zip Code

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

SIGNATURE
Signatura, typsd of printed name of ragisterad agent and ttle f applicahle. {NOTE' Registerad! Agent signature required when rginstating) DATE
9. This Eorporat{gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Garnpaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fe)e’as
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O Change [ Addition
NAME STUK, RALPH DAVID HAME
STREET ADDRESS | 538 N. BUMBY AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE ST 1 Delete TMLE [ change [ Addition
NAME STUK, NANCY J.H. NAME
STREET ADDRESS | 5§38 N. BUMBY AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-5T-271P
TNLE - - D Daeie” =~ = FAfE === =~ 77 =T TR F R ST M change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2P
TIMLE [ Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP .
TITLE 7 Delete TITLE O change  [J Addition
HAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F .
WILE o . - . O Delete =~ | T 1. L - [Jchange [ Addition
HAME . o . NAME !
STREET ADORESS - - “ov | sreeT aboress - .
CITY-ST-2IP . b "N omy-stze e L R L

13. | hereby centify that the information suppied with this fiing does not qualify for the exernption stated in Section 119.07{3)i), Plorida Statutes. | further cerlify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staptes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all giher likg.eqpow.

sianature:_OCEE, ig@” L7 Rx‘ﬁ’” 28 o 2/&) Y02 §99-6 2

SIGNATURE ANDAYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR 4 Data Daylima Phona #

TRy



