2001 UNIFORM BUSINESS REPORT (UBR) FILED
1 DOCUMENT # F81703 Feb 28, 2001 8:00 am

1. Entity Name

PAUL PAINTING, INC. Secretary of State

02-28-2001 90062 016 ***150.00

Principal Place of Busingss Mailing Address
2720 INDUSTRIAL PK. DR. PO BOX 5002
LAKELAND FL 33801-7108 LAKELAND FL 33811 LUUZTZ3D
Suite, Apl. #, etc. Suite, Apt. #, etc. OO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-2201742 Applied For
Not Applicable
2 Country 2 Country 5. Certificate of Status Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT H. LANGSTON T o — :
107 S. FLORIDA AVE treet Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801

City ;E:L 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 ditle if applicakle. (MOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatiqn is eligible to satisty its Intangible FILE NOWI! FEE |$ $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax fmnlg requirement and alects to do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Feys;s
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [ change  [] Additon
NAkgE PAUL, TIMOTHY G. NAME
streeT Apphess | 5808 SPRING LAKE DR. STREET ACDRESS
orv-st-zp | LAKELAND FL CITY-5T-2IP
TIILE VP [ Delste TITLE [ Change  [T] Addition
WAME PAUL, KENNETH NAME
saeer anoress | 5809 SPRING LAKE DR STREET ADDRESS
CITY-5T-2/P LAKELAND FL CITY-ST-2P
T VP ] Detete TTLE [ Change  [] Additian
NAME PENN, WILLIAN NAME
streer aporess | 4502 LAKELAND HIGHLANDS RD STREET ADDRESS
CITY-5T-20p LAKELAND FL 33813 CITV-ST-2IP
TMie (7 Deiete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE (1 Delete TILE (J change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-21P CiTY-5T-7IF
TTLE L] Dalete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrrY-$T-7iP CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exempftion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 3ndaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteg empowered tgf execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali §ther like empowered.
Cl-21-01 Y317 7797

L
SIGNATURE AND TYPHpR OR PRINTED NAME OF SIGNING QOFFICER CH DIRECTOR Date

SIGNATURE:

Daytirne Fhone &

CR2E034 {10/00)



