2001 UNIFORM BUSINESS REPORT

ey

Y
(UBR)

DOCUMENT # J75666

1. Entity Name

PAINT PEDDLERS OF FLORIDA, INC.

15 -

Principal Place of Businass

2525 W. OLD US 441
MOUNT DORA FL 32757

Malling Address

2925 W. OLD U3 &1
MOUNT DORA FL 32757

1/3

FILED
Mar 01, 2001 8:00 am
Secretary of State

01-31-2001 90323 018 ***150.00

VAT AT RSTUSY A

BB RN

[l

|

- IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 59'2309377 Applied For
‘ ' Net Applicabie
Zip Country Zip Country " $8.75 agditional
. - 8. Certilicate of Status Desired | Foe Required
8. Name and Address of Current Registered Ageni _ . 7. Name snd Addrass of New Redqistered Agant - s I
' ‘Name
CAUTHEN, DAVID E
0. i Not A
131 WEST MAIN ST Street Address (P.0. Box Number is Not Acceptabla)
TAVARES FL 32788
" City FL [0 Coe

8. The above named entity submits this staternent for the purpase of changing its registered office ar registared agent, or both, in the Stale of Rorida.

SIGNATURE

Sighaturs, typed o PANIS nama of registersd KGem i 1ts Il apglicable.

{NOTE: Ragisiored Agant 3ignature raquirad when reunstaling}

_5. This corporation is eligible 1o salisty its Intangible

Tax filing requirernent and elects 10 do so.

FILE NOW!!! FEE IS $150.00
~ “AfeF MAY 1, 2001 Fee will be $550.00

'55.0915&27 Ba.
-, Added to Foes

10._Election Campaign Financing
Trust Fund Caontribution.

(Sea criteria on back) (| Make Check Payable to Dapartment of State ,
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME sl O Delet e : O crange  [J Addiion | S
NAME WALLER, JEFFREY A NAME e
sz apoeess | 120 E. SEMINOLE AVE SIREET ADORESS z
erv-st-zp | LUTZ FL 32726 CITY-ST- 2P ]
o

TinE O] peete TIE Clchenge  (J Addition | &
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7-2P CITY-S1-2p
TME ] Dalets e [Jchange  [J Addition
NAME - T NAME . o -
STREET ADDRESS | — _ STREET ADDAESS
CITY-ST-2P - “enysicae | h - = =
e [ Delete TLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-51-2P CaY-$T-2P
e 1 Delete TInE D change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0P CiIY-51-21P
e O pelste T [JChangs ] Addition
HAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-$7-2IP CHTY-ST-2IP
13. | hereby certify that 1he information supplied with this 1ih’n3 does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Slatutes. { further certify that the information

indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same fegal effecl as it made under oath; that | am an officer or diractor

of the corporation or the receiver grustes empowared to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrenpwith an address, with all otw .
SIGNATURE: : //%/ o 352-3%3- 2%/

n ED NAME OF SIGNING OFFICER OR DIRECTOR 4 ' Baa Daytira Prona #




