2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
ECONO AUTQ PAINTING OF SHELBY COUNTY, INC. Sggzggagggs gigg?oge

Principal Place of Business Mailing Address
1420 N WATKINS 1652 HWY 62 412
MEMPHIS TN 38108 HARDY AR 72542 T T T T 7
us us
- Suite, Apt. #, etc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE

DOCUMENT # F28185 Jan 23, 2001 8:00 am

City & State City & State 4. FEINumber  §O-O081005 Applied For

Not Appiicable

Zip Country 2P Country 5. Certificate of Status Desired O §8'75 Addiiional
- S B Tt N S o g - - - . e oo Required _ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH P'NE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicabla, (NOTE: Registerad Agent signature raquired when reinstating) DATE
) N L ) "
* Tocingwamean g oomndnta™ % | ator AY 5 2001 Fog wh pogeabop | 1% ESCUn Camson Francig - $5.00 way e
firg .qu' eme 15 10 do 56. er 120 ee wilt be § . Trust Fund Contribution. O Added to Fees
(See criteria on back) ., O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ; ] Delete TITLE O change [ Acdition
NAME WATSON, TEDDY NAME
steeT sooress | AT 2 BOX 307 A STREET ADDRESS
CITY-ST1-ZIP HARDY AR CITY-ST-2IP
TITLE 181D O Delete TILE [IGhange  [J Addition
NAME WATSON, ROBERTA HAME
streeT aooress | AT 2 BOX 307 A STREET ADDRESS
cwv-st-z2e | HARDY AR CITY-ST-2IP
TITLE (] Detete TTLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O beete TITLE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE O Delete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or cn an attachment with an address, with all cther llke empowered.

SIGNATURE: e

\TURE AND FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)

i



