DOCUMENT # F98000003655 FILED

1. Entity Name

RUDY MCCORMICK PAINTING CO., INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90082 021 ***150.00
815 THOMAS ST 815 THOMAS ST
LITTLE ROCK AR 72202 LITTLE ROCK AR 72202
eSS B O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 71_0471770 Applied For
Not Applicable

Zip Country Zip Cauntry O $8.75 Acditional
Fee Required

~ 7. Name and Address of New Registered Agernit

5. Certificate of Status Desired

e —_ ot =

) 6. riar;e and Address of Current Registered Agent

Name
;TQEL:ISE,“I::&B[‘JEF;TI- T Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL 1 Zip Code

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

oy’ /)

8. The above named entity submi

SIGNATURE 74
?@Wa‘ typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ligible to satisty its Intangibl FILE NOW!!1 FEE IS $150.00 ) I .
? Tsfﬁ%m?;a“?: ot 2 oloets 1 do s, 7 After MAY 1, 2001 Fee wiil$ be $550.00 10. Eloction Campaign Fnancing $5.00 may B
axTiing requireme : er , e . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE cp O oelete TILE [ Chenge [ Addition
NAME MCCORMICK, RUDY NAME
_STREETAODRESS | 13518-COUNTY-FARM -RD STREET ADDRESS B .
CITY-ST-2IP LITTLE ROCK AR 72212 CITY-ST-2P @
TITLE VoV [ telete TIME O Change [ Addtticn
NAME CLARK, WAYNE HAME
STREET AODRESS | 15404 HOLLY DR STREET ADDRESS
CITY-ST-2IP ALEXANDER AR 72002 CITY-5T-2P
TILE STD O Delete TIMLE ' [ change [ Additian
NAME WILSON, ZACK :
STREET ADDRESS | 1008 CACHE RIVER ST STREET ADDRESS
an-st-2F - | NORTH LITTLE ROCK AR 72116 ciry-s1-2IP
TITLE [ oelete TITLE (O Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE ’ I ™ Delete e o . cesn . —_OcCnange ] Addition }
NAME ’ s NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address, with all gther like empowered.
SIGNATURE: fd&g A Méxéfﬂ 2 Wtsow /ety 5003745599

e
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR GIRECTOR Data Daytime Phone #




