FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

E Aﬁgrg{c?ﬁ;%;g% y: _‘ T panden B, Mot May 05 1998 8:00am

DOCUMENT # F6125? (7)

1. Corporation Namo

i | BLACK'S PAINTING SERVICE, INC.

MM

1 1998 8 ‘, Dlwsnosrjcgrtacr:g::;i:T|oms S C Cretal'y O f S tate

Principal Place of Business Mailing Address
i 23) 8LOAN RIDGE RD 230 SLOAN RIDGE RD
’ GROVELAND FL 84736 350 W ORANGE STREET
us GROVELAND FL 34736 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/06/1982
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21 T 592151094 Not Applicable
Sulte, Apt. #, elc. Suite. Apt. #, elc. it
:l i (2 e b. Certificate of Status Desired A $0.75 Adc!monal
T |22 2';| Fes Required
. City & State | Oty & State 8. Elsction Campaign Financing $5.00 may Be
-5] o | 2_4_3_] L Trust Fund Contribution O Added to Faos
Zip | __ Counlry | e Couriry 8. This corporation owes or has paid the cprrant yoar Intangible
2_4| 251 N 11] o 5] Personal Property Yax due June 30. ﬁl&s O Ne
_ ©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
;- - BLACK, DAVID R. 81] Name
E'__ 230 SLOAN RIDGE ROAD 82! Street Address (P.O. Bax Number is Not Acceptable)
GROVELAND FL 34738
< 83
o 8a] Ciy 85| Zip Cods
- FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or bolh, in Lhe State of Florida Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered
ageant. | am familiar wilh, and accep the obligalions of, Section 607 0505, Florida Stalutes.

SIGNATURE —

SIgnatute typod oo peited nan wof hgadened aoent ad itk i appdicable INOTE . Registered Agont signature req.1ed whon foinstaling] DATE =
12. ~ OfMICLRS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ML PD T3 ofiEe 11 TILE [T change 1] Addition | S
NANE BLACK, DAVID R. 12 NAME g
sweeraooress | 230 SLOAN RIDGE RD 1.3 STRECT ADDRESS
CITY-57- 2P GROVELAND FL 1.4 CITY-5T- ZIP ﬁ
oo me vobU T DECETe 21 TITLE [T chage L] Addition | O
Tl e BLACK, KATHERINE R. 22 NAME
" | stmervanoress | 230 SLOAN RIDGE RD 2.3 STREET ADDRESS
CITY-$T-2F GROVELAND FL e 2.4 O{TY-51-2IF
e [T oeLere 31TIILE LJ Change  TCT Addition
.| NAME 3.2 NAME
| STREET ADDRESS 3.3 STREED ADORESS
CATY- ST- 1P 24 CITY-§7- 2P
TME [T DELETE 41TNLE O change ] Adéiticn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-5T-2F I 44 CITY- ST-21P
TMLE T DELeTE 5.1 TITLE [T change [T Addition
: HAME 5.2 NAME
i STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F e 540iTY-31- 2P
([ e T orieTe 6110LE T Change” [ Addtion
R 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P e 64CITY-ST-2IP
14. | hereby certify that the inforrmation supphied wilh this ling does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information

indicatad on this annual reporl o supplemental annual 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 corgoralion o the receiver or lrustee empowered to execite this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chal%d. or on(nonllﬂ(:lnncrlt wilh gD addrgss.

) F2U.. L Ver O G

PN R P . F T



