2000 UNIFORM BUSINESS REPORT (UBR)

PgigNLaJm!l/IENT # K50483 Jan 19%%(%)])8-00 am

DESTIN PAINT CENTER, INC. Secretary of State

01-19-2000 90302 002 ***150.00

Pringipal Place of Business Mailing Address
383 HWY 98 EAST 383 HWY 98 EAST
DESTIN FL 32541 DESTIN FL 32541-2323
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Applied For
59-2924408 Not Applicable

- - - : »
P — Country “ip e - Country - 5. Certificate of Status Desired. ~[J $§'75__A,ddm°"§'_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" SHOLES’ THOMAS D. Street Agdress (P.O. Box Number is Not Acceplapie)
AR 3 B HIGHWAY 98, EAST
DESTIN FL 32541
City FL Zip Code

8. The abave named entity subpaifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |~ 1600
Signaturel t#eEa or printed nama of registered agent and ulls it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
B ot mrans s 0 | ptorMAY 12000 Foo i ba $ss00p | "> EetenCompsion rancng - $5.00 ey o
g e : , . Trust Fund Contribution. O Added 1o Fees
{Ses criterfa on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TineE Vs O belete TITLE [JChange {1 Addition
NAME TEW, PATRICIA HAME
STREET ADDRESS | 383 MWY 98 EAST STREET ADDRESS
CITY-57-21P DESTIN FL CITY- 5T-21P
TILE PT T3 Celete LE O change ) Addition
HAME SHOLES, THOMAS DEWITT NAME
STREFT A00RESS | 383 HWY 98 EAST STREET ADDRESS
—CTY-S1-1P DESTINFL . _ ... . _pomestwe | L )
TITLE . [ petete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
TILE [ Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHTY-ST-7iP CITY-5T-2IP
TITLE . O Delete TITLE [0 Change [ Addition
NAME ’ NAME
$TREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13,1 Eereby certify that the information suppiied 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 isAue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver or trustee empbwered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an addre ’ ali other like empowered.

d ;
)

pomas. 1) Hhole
SIGNATURE: ___st/ f’gﬁsz oles -1n-00 __P50I831T-4Y)

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayfime Phone #

CR2E034 (9/99)




