2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F21706

1. Entity Name

TWIN CITY PAINT & DECORATING GENTER, INC.

Principal Place of Business

1043 JOHN SIMS PARKWAY
NICEVILLE FL 32578

Mailing Address

1043 JOHN SIM3S PARKWAY
NICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Address

|

AR

Suite, Apt. # elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90004 013 ***150.00

I

e e+ =

5. Certificate of Status Desired O

City & State City & State 4. FEt Number  §Q-9(73303 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

(———=ona o2 2G> Name-and-Address of Current.Registerad Agent. —

=

- 7. .Name and Address of New Registered Agent_

MCKINNEY JR, REESE
RTE 1 BOX B-16
BAKER FL 32531

"8 ame Name)

Sirpet Address (P.O. Box Number is Not Apceptable)
60 Four Wheel Drive

i[y
aker.

FL

55551

SIGNATURE

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, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

‘| ==="r&¢ fling requirement an
(See criteria on back}

Pt Ty = Pt Al

deedts to de so.

9. This corporation s eligiole to salisfy its Intangible. = FILE NOW!

!LFEE.

LEEE.K

5.$150,00 !

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10."Elgetioi Campaigm FIRARGIAG ™ ~="$5.00 May Be

Added to Fees

Y CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P O oelete TIME A [Xchange [ Addition
NAME MCKINNEY JR, REESE N (5ame Name)
steer aooress | RTE 1 BOX B-16 streeranoress |1 960 Four Wheel Drive
GiTY-ST-2IP BAKER FL CITy-ST-ZIP Baker . FI, 32531
TITLE ST O pelete TITLE L (xchange [ Addition
wwe _ _ | MCKINNEY, BARBARA —  Huwwe _ {Same Name)
staeer aporess | ATE 1 BOX B-16 oreeraoness | LOO60FFour=Wheel=Driv
omv-s7P | BAKER FL orv-sr-ze |Baker, FL 32531

- TME _ . — [.Delete _TILE — [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE [ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2 CITY-ST-2P

changed,

SIGNATUR

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 Statutes; and that my name appears in Block 11 or Biock 12 if

or on an attachment wit?fddress. with all other like empowsred.

LS50 L13-Laso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OERE#R OR DIRECTOR

.l’)-l‘&)b\

thats

Daytims Phone #




