2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L86119 .- Apr 24, 2001 8:00 am
"oy ecretary of State

WWIrEar )

SEMINOLE WALLS & CEILINGS CORP. o000 S0 011 1 55 7
Principal Place of Business Mailing Address
333 EAST LANDSTREET ROAD 333 EAST LANDSTREET ROAD
ORLANDO FL 32824 ORLANDO FL 32824
us us _
2. Principal Place of Business 3. Mailing Address “"”I” m m ” ]I " M n ” ” ” "m ,’m Mmm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3017809 Applied For .
Not Applicable
P Country ad Country 5. Certificate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Robert I.. Fox
FOX, ROBERT L Il S:E L‘xd%ess P.C. %\X Number ig Not Acgeptable)
.. 3204 HEATHGATECOURT _ = _ 337E.Tandstreet Rd.
ORLANDO FL 32812 -
City . ZinGode,
orlando o FL | "33824
B. The above named epi bmitswﬂent forthe purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU /—‘/7/ * z\ Robert L. Fox 4/17/01
Signatura, typed or printed name of registersd ageﬁwre if applicable. [NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fning rgquarement and elects 1o do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Add'ed 1o Fess
{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST % Detete TITLE DPT [ Change [ Addition 8
NAME FOX, ROBERT L I NAME Patti A. Culverhouse 2
STREET s00AES5 | 3904 HEATHGATE COURT SRETADRESS | 6491 Appian Way 3
=3
Giry-ST-2P ORLANDOQ FL 32812 Gimy-$7-2P Orlando, FL 32807 o
TE VP 1 Delete TME DVPS Change [ Addition { &
e BRIGHT, DON I e Bfight, Don
STREET ADDRESS | 3100 HEATHGATE COURT STREET ADDRESS 31 00 Heathgate Court
CITy-§1-21P ORLANDO FL 32312 . CIry-St-2IP orl nndn' L 312812
TILE [J Delete TITLE [ Change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T1-21P
TILE ] Delete TILE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIFY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the recejyer or trustee empowered {0 execute his report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjachm ith an address, with all other like empowered.

SIGNATURE: m& MW Patti A. Culverhouse,President 4/17/01

L4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Gaytima Phene #




