Ll

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2002 8:00 am

12¥9290

i Secretary of State
06 Fe ke o —
ECONOQ AUTO PAINTING OF SHELBY COUNTY, INC, 03-06-2002 90054 049 ***150.00
Principal Place of Buginess Mailing Address
1420 N WATKINS 1652 HWY 62 412 TrTE T
MEMPHIS TN 38108 HARDY AR 72542
us us
2. Principal Place of Business 3. Malling Address ”“““ ml “l“ ﬂm nm lIl“‘m Im’ llml‘l” I||H |||“ “I“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘2081905 Not Applicable
i Zi C it
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e o oo - B.. Name and Address of. Current.Registered Agent .. = === | -2z -=.s==c=7 IName-and.Addrese of New Reglstered-Agent R
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
120¢ SCUTH PINE ISLAND ROAD
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, lyped or printad narme of registerad agent and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. =Thi ion is eligi isfy i i )] RIS . . . .
9.7his corperation is eligible to satisfy its Intangiole FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete I TME O Chenge [ Aadition | &
nMe . | WATSON, TEDDY AV &
STREET ADDRESS | RT 2 BOX 307 A STREET ADDRESS §
ar-s1-27_ | HARDY AR CITY-ST-2P 5
THLE STD O Delete TITLE [ Changa [ Addition | (3
e WATSON, ROBERTA e
STREET ADDRESS | RT 2 BOX 307 A STREET ADDAFSS
CITY-ST-2F HAHDY AR— -~ - - . - . CITY-ST-2IP_ e -
TITLE ' [ celete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY- 8T-2IP
TITLE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy- ST-2IP
TITLE [ oelate TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
- ot the corporation gr the receiver or trustee empowered 1o execule {hisrapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an’attachment with an address, with all cthesHkE empowered,
AR i —— I
Nyl e i - : -
SIGNATURE: __©:G% 2N4/02 . KT0-556 533/
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 J Data Daytime Phone #




