FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 04. 2001 8:00 am |
Secre’tary of State

DOCUMENT # L99117

1. Entity Name:
D.H. STRIPING CO. 06-04-2001 90011 038 ***550.00
Principal Place of Business Mailing Address
750 CLARK ST 750 CLARK ST gttt Jof
OVIEDO FL 32765 ‘ QVIEDO FL 32765
us us
]
Suite, ApL. i, &tc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber  50-328130 Applied ~or
Not Appcable

Zi Countr Zj Countr
° 4 P iy 5. Certificate of Status Desired

O $8.75 additional

Fee Required

"6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

Name:
EE:?&?%?ALD JR. Street Address (P.O. Box Number is Not Acceptabla)
Rk AR AR A AR R d bR hk e A b hkh b kb
GENEVA FL 32732
City FL Zip Code

8. The abeove namsd entity subwmits this statement for the purpose of changing its ey istered office or registered agent, or both, in the State of Florida.

13. | hereby curtify that the inforg
indicated cn this report or g
of the corg oration or the rg
changed, or on an attac

SIGNATURE:

. Jiith all other like empowered

SIGNATURE _
ignatura, typed ar printed name of registered agent and lilla if applicable. {NOTt Regisered Agenl sicnature required when reinsiating) DATE
L 11
9. 1hnsfﬁlorpon ation is ehgnb!;: to‘ sausfyc;ts Intangible FILE NOW! *_FEE 1S $1|5P.00 10. Election Campaign Financing $5.00 may 8o
ax filing ff‘_QUIremem and slects 1o do so. After MAY 1, 20 11 Fee will b? I:’655{).0(} Trust Fund Contribution. Added 1o Fess
{See criteri on back) O Make Check Paya; e to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE P 1 oelete 1ILE Ol change 7] Addition
NAME HESS, DONALD JR NAME
STRCET ADDRESS | 458 1ST ST CTREET ADDRESS
oNy-ST-21P GENEVA FL 32732 CITy-ST-21P
e [ 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRELS
CITY-5T-2IP CITY-ST-2IP .
I me T T CJ Delets e D) Change [ /ddifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
ITLE [ pelete TITLE [] Change  [] ddition
NAME HAME
STALET ADDRESS STREET ADDREZS
CY-ST-2IP CITY-ST-2IP
THLE 71 Delete TILE [] Change  [] /adition
VAME MAME
STREET ADDRESS 5TREET ADDRES
SMTY-ST-21P CITY-ST-71P
M [ Detete iITLE [T Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRE'S
ITY-S1-21P ATY-ST-
o, LITY-§T-21P

this filing does not qualify fo' the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
s tue and accurale and that 1 y signature shzll have the same legal effect as if made under oath; that | am an officer or director
'ocfered to execute this report s reqquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data .

«hio TYPECfOR PRINTED NAME OF SIGNING OFFICER A DIRECTOR ?‘.

D

aylimea Phone #

. Denarid Bessh S0 o1 Uo-339-117~
esdeny

o

CR2E034 (10/00}



