2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G08310

1. Entity Name

BALLARD INDUSTRIAL PAINTING AND SANDBLASTING, IN

Erincipal Place of Business

801 $.20TH STREET
TAMPA FL 33605-6301

Mailing Address

801 5.20TH STREET
TAMPA FL 33605-6301

2. Principa! Place of Business

3. Mailing Address

Suite, Ai)t #, e,

Suite, Apt. #, elc.

L

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90099 034 ***150.00

I

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2331220 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desirad O $8.75 Additionat
ot I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Renpisiered Agent
Name

BALLARD, MELVIN C. Il
801 S. 20TH STREET
TAMPA FL 33605

Street Address (P.C. Box Number is Not Acceptable)

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

Signature, typed ar printed name of registared agent and tite it applicable.

{NOTE. Reglstered Agent skynalure required when Teinstating)

DAaTE

9. Thig corporation is eligible lo satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. ] QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE P [ Detete TITLE Ol chenge [ Addition | &
NAME BALLARD, MELVINC, I HAME g
stReeT aopess | 1422 JUMANA LOOP STREET ADDRESS 3
omy-sT-ar ,,APOLLO BCH FL 33572 CITY-5T-21P u
HE ST [ etete T [Jchange [ Addition &
NAME BALLARD, XAHLA § HAME

stheet aopREss | 1422 JUMANA LOOP STREET ADDRESS

cITY-ST-21P APOLLO BCH FL 33572 CITY-SI-ZIP

TLE V- - [ elete mE T T - T wn Temese——eSinem=E Ml onange [ Addition
NAME HAYES, RICHARD A NAME

street aooRess | 4716 SHEFFIELD RD STREET ADDRESS

CITY-ST-2P LAND O LAKES FL 34639 CITY-5T-2IP

TITLE O Delete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

THLE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-51-21p CITY-$7-2F

L [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

13. | hereby certif-y that the information supplied

=

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 supplemenial,
of the corporation o the receiver or
changed, or on an attachment w|

SIGNATURE: .

port Is true and accurate and that rp

ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

15 MEwuw €. RawaRD T

4-27-00

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




