"~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003655

1. Entity Name

RUDY MCCORMICK PAINTING CO., INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90018 013 ***150.00

Principal Place of Business

815 THOMAS ST
LITTLE ROCK AR 72212

Mailing Address

Bt5 THOMAS ST
LITTLE ROCK AR 722024105

VA UJg oy

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
: 71-0471770 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. G f .
5. Cenificate of Status Desired! O Fee Roquired
- 6."Name and Address of Current Registered Agent = — ~7-Name and-Address of New Registered Agent -
Name
THEUS’ ROBEAT T Street Address (P.O. Box Number is Not Acceptable}
219 NEWNAN ST
JACKSONVILLE FL 32202
Cit ’ ‘ Zip Cods
y FL P
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. R ]
SIGNATURE 2 505523/ /. 7HEHS
Sighature, typad or prinksg nama of registared agent and ttla if applicable (NQTE: Registered Agent signaturs requirad when rainstatng) DATE
9. Thnis corporation is eligible to satisfy its Intangible 10. Etection Campaign Financing $5.00 May Be

Tax tiling requirement and elects to do so.

Trust Fund Contribution. ] Added to Fees

{See criteria on back) (]
11. OFFICERS AND DIFIECTOS . ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CP L7 pete e [ change [ Aodiion
NAME MCCORMICK, RUDY NAME
sTReeT anoress | 13518 COUNTY FARM RD STREET ADDRESS
CITY - SY- 2P UTTLE ROCK AR 72212 CITY-ST-71P
e vecv [ elete e [Dchange ] Addition
NAME CLARK, WAYNE NAME
sTReeT aDoRess | 15404 HOLLY DR STREET ADDRESS
ore-st-20 -L- AL EXANDER-AR-72002 — —— - ~ - ==, - ——f - CITY - 1 I e o e e i Sl
TILE STD [ petete TITLE () Change {1 Addition
NAME WILSON, ZACK NAME
sireeT aboness | 1008 CACHE RIVER ST STREET ADDRESS
CiTY -ST-21P NORTH LITTLE ROCK AR 72118 CIvY-5T-2IP
TITLE {3 Delete TiTLE [ cChange  [J Addition
NAME § naME
STREET ADDRESS STREET ADORESS
CTY-ST-Z1P ) CHTY-ST- 2P
TLE \ v (3 etete TITLE [Jchange 1 Aduition
HAME }Q S W | name
STREET ADDRESS | | mfl’ )¢ | sReET ApoRess
CITY-ST- 2 d § covstze
TITLE ——— [ delete TILE ‘Tchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-53-21P

13. | hereby certily thar the informalion supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that 4 am an officer or director
of the corporation or the receiver of trustee egnpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appedars in Block 11 or Block 12 i

changed, or'on an attachment

S5, with all other [

50 374 5399

SIGNATURE:

Date

Daytime Phone §

AP AN ey



