2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L86119 Apr 28F12]65:(])) 8:00 am

SEMINOLE WALLS & CEILINGS CORP. ecretary of State

04-28-2000 90440 001 ***100.00

Principal Place of Business Malling Address 04-28-2000 90440 002 ****58 75
333 EAST LANDSTREET ROAD 333 EAST LANDSTREET ROAD
ORLANDO FL 32824 ORLANDO FL 326824-7826
us us
S A T AR AR ERARAR ARG

Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3017809 s Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired = 38'75 Additional
) 8o Required
T 77 777 76, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

FOX, ROBERT L H Street Address (P.O. Box Number is Not Acceptable)

3204 HEATHGATE COURT

ORLANDO FL 32812
City F L Zip Code

8. The aboveiedzm submits thisgtatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE = ,.4. fresident 04/18/00
Signature, typed of printed name of registered agent and ule if applicdbla. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ .
Tax filing requirementind elects toydo s0. rAiter MAY 1, 2000 Fee will ba $550.00 10 Erljgtn'?En(;agoaat;?bnuzg;anmng 0 fg‘oo May Be
i . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE O Change [ Additien
NAME FOX, ROBERT LI NAME
sTREET 4poREss | 3204 HEATHGATE COURT STREET ADDRESS
oITY-ST-2IP ORLANDO FL 32812 CITY-5T-2IP
TITLE VP [ pelete TILE ve [ Change  [J Additicn
HAME BRIGHT, DON NAME BRIGHT, DON
streer Apoess | 333 EAST LANDSTREET ROAD sReeTa0Dress | 3100 HEATHGATE COURT
CITY-ST-7P ORLANDO FL 32824 _ CrY-57-2P QRLANDO, FL._ 32812 . . -
HILE 7 : [ pelete TITLE ' 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE [ Deiete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS. | - o . .
CITY-S53- ZIP Cmy-grozet T Corie ’ '
TLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ) _ 7 STREET ADDRESS, | B T T )
CITY-ST-2IP - . . CERCRCEEE CITY-5T-2P - = . } . . -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y0), Flarida 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 corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if
changed, or on an attachment yith an addzegs, with all other like empowered.

e ooy cereen ey
Coa S Wi, ~Presidentd 04/18/00 (407) 240-9361

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oate Daytme Phone #

SIGNATURE:.

CR2E034 (9/99)



