2000 UNIFORM BUSINESS REPORT (UBR)

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 agant and title if applicable. {NOTE. Registered Agant sighatute requirsd when rainstating) DATE
g A SN oo o e gm0 |-
= ’ E/ ! - Trust Fund Contribution. m| Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P - O Delete TITLE Ol cChange [ Addition
NAME SOLEM, LARRY A. NAME
streeT AoDress | 5040 HICKORY WOOD DR STREET ADDRESS
CITY-5§3-2IP NAPLES FL 34119 CiTY-§7-21P
T STD O Delete TLE Clchange [ Addition
NAME SOLEM, VICKI L. NAME
sTreeT a0oRess | 5040 HICKORY WOOD DR STREET ADDRESS
CiTY-5T-2Ip NAPLES FL 34119 oITY-81-2IP
TITEE [ Delete TITLE [ change [ Addition
NAME . NAME -
STREET ADDRESS STREETABDRESS { -
CITY-ST-2IP GiTY-5T-2P ;
TITLE 7 Delete TITLE O Change [ Addition
NAME . A L ’ L -
STREET ADDRESS ' N srager apomess
CITY-ST-2Ip CITY-5T-2IP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE o [ Detete TITLE [ Change [ Addition
NAME ) A " NAME
sweeraoDRESS [ . STREET ADDRESS
CITY-81-2p AT CITY-ST-2IF

13. | hereby certify that the information supplied with this filing coes not qualify tor the exemplion stated in Section 1 19.07%3)(1), Fiorida Statutes. 1 further certify thal 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 corporation onthe réceiver or trustee empowered to exacute 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 an address, with all other like empowered.

on an afiachmer See/
2rs

SIGNATURE:

o oA A, s et P &A™
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

DOCUMENT # J95696 FILED
1 Emity Name Apr 14, 2000 8:00 am
COLORS OF FLORIDA PAINTING, INC. ecretary of State
04-14-2000 90019 031 ***150.00
Principal Place of Business Mailing Address
5040 HICKORY WOOD DR 5040 HICKORY WQOOD DR
NAPLES FL 34119 NAPLES FL 341131418
us
T v VAU IR ADARID
Suite, Apt. #, etc. B Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2848172 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggq Ln:r(de:tiOﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g}ﬁPSARYAgISOQTTI?EFEQTRMAHON SERVICES, INC. Street Address (P.O. Box NuTber is Not Acceptabie)
TALLAHASSEE FL 32301
City FL Zip Code

CR2E034 (9/99)



