2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M79536 Sgp 15,2000 8:00 am
e

T

" CONTRACT FINISHING SERVICES, ING cretary of State
! ) 09-15-2000 90004 032 ***550.00
Principal Place of Business Mailing Address
4225 N. HUBERT AVE. P.O. BOX 151632
UNIT " P.O. BOX 151632
TAMPA FL 33614-7728 TAMPA FL 33684-1632 A {} 0 7 7 9 1 9
us ' ) uUs
54 Peospencds Darve (1/S574 fRoftER00s Orivé
Suite, Apt. #, etc, Suite, Apt. #, stc. e ~ - -DONOTWRITE INTHISSPACE ., _ .. . e
ity & State ity & State 4. FEl Number Applied For
Oﬁ-ﬂf 4_‘_ FC’ ﬂﬁff-!@ ¢ FC— 59-2891057 Not Applicable
Zip ountry By omgams Cayniry " . $8.75 Additional
3 3 m '8 5c0 §? & 5 (, A Jaa 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?I:'{Roségﬁga%RLY RD. Street Address {P.O. Box Number is Not Acceptabie)
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!I! FEE IS $550.00 ‘ N )
Taxt filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* ff'ﬁgf’é’gniﬁg’;ff;uﬁg’fnc”’g 0 fgﬂfo"g?; Be
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' [T tetet TLE [l change ] Additien
HAME STAIRS, TERRELL T. NAME
sTreetanoress | 11310 CASTLEBERRY RD. STREET ADDRESS
CITY-ST- 2P ODESSA FL CITY-ST-2IP
TMLE S v O pelete” TILE ' M change [ Addition
‘| TMe———|=STAIRS, LINDA M.— -~ e T NAME  -w - |7 - . T meean - .
sreer aockess | 11310 CASTLEBERRY RD. STREET ADDRESS
CITY-ST-2IP ODESSA FL LITY -ST-2IF
TILE D . O elete TTLE [ Change [ Addition
NAME STAIRS, HAROLD E., JR. HAME
STREETADDRESS | 1880 SW 568TH AVE. STHEET ADDRESS
CHTY-S3-2IP PLANTATION FL GITY-S5T-2IP
THLE vID 1 Detets TITLE [ Change [ Addition
NAME LAFONTAINE, ROBERT ., | RAME
stReeT AoDREsS | 9121 BERKSHIRE LN STREET ADDRESS
CITY-57-2IP TAMPA FL 09 CITY-ST-2IP
TISLE [ pelete TITLE ] change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE - ] petete TITLE [Jchange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 0 execute 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.

SIGNATURE:, kotszS & (3 Fonmoe T Yoo 927-375-0C6L

Date Daytme Phona #




