-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the infor
indicated cn this repont or s
of the corporation or the rege]
changed, or on an attac

SIGNATURE:

il other like empowered.

j filiné; does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

erry Baxter, President 4/24/01 (706) 568-1400

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date

Daytime Phone #

CR2E034 (10/00)

DOCUMENT # FO0000003990 May 04, 2001 8:00 am
1. Entity Name
FIAY%O PAINTING AND SANDBLASTING, INC | Secreta ) Of State
! ' 05-04-2001 90128 008 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 9652 P.O. BOX 9652
COLUMBUS GA 31908 COLUMBUS GA 31908 U""g']sqz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 58‘1896278 Applied For
Not Applicable
- & S C—ountry A 7P ; . _C(?untry #— .. —|- 8, Cartificate of Status Desired O $8.75 Additional
. Y : sm— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM - "
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signaturg, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
. This ion is eligi iy i FILE NOW!!! FEE IS $150.00 ‘ N :
9. This corporation is efigole o salisly s Intangiole Attar oy © e vglfbe Sa50.00 10, Election Campaign Financing $5.00 May 8o
axtiling req : ! : Trust Fund Contrigution. Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TiLE P O Delete TILE [ Change [ Addition
NAME BAXTER, JERRY NAME
STREET ADCRESS | ROUTE 4, BOX 135-AA STREET ADDRESS
CITY-5T7-2IP BUENA VISTA GA 11803 CHTY-8T-2ZIP
TITLE v O pelstz TILE [ change ] Addition
NAME CULPEPPER, MICKEY NAME
STREET ADDRESS | 3037 FORESTHILL DRIVE STAEET ADDAESS
~UmeSl2h —~|COLUMBUS GA 31808 - - —— - - - fomeseae
TITLE S [ Delete TITLE [ Change [ Addition
NAME BAXTER, TINA NAME
STREET ADDRESS | ROUTE 4, BOX 135-AA STREET ADDRESS
CITY-8T1-2IP BUENA WSTA GA 31803 CITY-8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS -
CITY-ST-7IP ) g CITY-ST-2IP ! .
e . . O Detete - TITLE [ Change [ Addition
NAME . ) . S NAME | ’ . ‘ . )
STREET ADDRESS ) : . STREET ADDRESS”
CITY-ST-2P /7 ' . CITY-ST-2P



