2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F81703 Apr 12,2000 8:00 am

1. Entity Name
PAUL PAINTING, INC. ecretary of State

04-12-2000 90085 038 ***150.00

Principal Place of Business Mailing Address
2720 INDUSTRIAL PK. DR, £0 BOX 5002
LAKELAND FL 33801-7108 LAKELAND FL 33807-5002
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59'2201742 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent R _ . 7. Name and Address of New Registered Agent
- - ==/ - - - Name -
SCOTT H. LANGSTON Street Address (P.O. Box Number is Net Acceptable)
107 S. FLORIDA AVE
LAKELAND FL 33801
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
Stgnature, typed ar printed nama of registered agent and title f applicable (NOTE: Registared Agent signature required whan rainstating) DATE
. o - : "

9. This .c.orporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TIMLE [] Change [ Additicn

HAME PAUL, TIMOTHY G. NAME

staeeT ooress | 5809 SPRING LAKE DR. STREET ADDRESS

GITY-5T-2IP LAKELAND FL CITY-§T-2IP

TITLE Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

TITLE VP [ pelete TLE [ change [ Addition

s - [-PAULKENNETH ___ . _ _few - I

streeT aoRess | 5809 SPRING LAKE DR STREET ADDRESS e - —

LIy - 5T-21P LAKELAND FL _? wd J l'jD CITY-ST-7IP

TILE - TITLE Change Addition

e Pe ? ,M‘ Wikl AAD DEIBIBED e O 0 d

STREET ADDRESS H 902 LAKLL oD H1 6HM STREET ADDRESS

CITY-§7-21P Lt 1“—\."‘?‘&)0' FL 3334 2 CiTy-S1-2p

TILE O Delete TITLE [J Change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TALE O celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {\ CITY-ST-21P

13. | hereby certify that the information supplied with this filing ddes|not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfe and acdufate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation or the recgl trustee empowgred to is report as required by Chapter 607, Florida Stff)tes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach address, wiFtall other Ike em| ed.

3 ~ oL - .
oo .:{\/\W“‘{"’sga/%-%»sw/w %Bgf,f{z

Date - Daytima Phone #

- % Al

SIGNATURE: NGRS W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wor

WA

-



