2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M95000000211

1. Entity Name

PREMIER PAINTING & WALLCOVERING, LLC., LC.

FILED

O0FEB -3 PM L: 14

SECRETARY OF
TALLAMASSEE, FE%%}I-EA

(R

Mailing Address

126 WALNUT TRACE
HENDERSONVILE TN 370754292

! Principal Place of Business

126 WALNUT TRACE
HENDERSCNVILE TN 37075

2. Principal Place of Business 3. Mailing Address

gy £+09100

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT.WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
_ 62-1589278 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired $5'00 A.ddi"c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Name
—KESTER; RONALD — - ST T Street Address (PO. Box Number is Not Acceptable) -
8218 BAYWEST COURT .
ORLANDO FL 32835
f City FL [ ZrCoue

Signature, typed or printad name of registered agent ang title if appiicable (NCTE: Registerad Agent signature required when rainstatng) DATE

: 8. The aboyﬂy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR A “(% “%’LO // 3/ / 00

FILE NOW1I! FEE IS $50.00
Make Check Payable to Depariment of State

9. o MANAGING MEMBEHSIMEMlBEHS 10. ADDITIONS /CHANGES
TITE MGRM 1 peleta TmE (] ciangs [ Addiion
HAME HOSKINS, DANIEL NAME
streev anokess | 126 WALNUT TRACE STAEET ADDRESS
, owv-sr-ze | HENDERSONVILLE TN 37075 CITY- $T-2P
e MGRM [ peteta nmE O changs [ Aedition
MAME KESTER, RONALD MASE . . i - N
STREET ADDRERS | 3218 BAYWEST CURT STREET ADDRESS 3 I:":":' l;’f'?:,]‘ E" r:'; 1 ':...3 - b
emv-srze | ORLANDO FL 32835 ey-s1-ap ~02/07/00--01015--014
me MGR [ pettn Tme S ?
HARE ——KESTERFKATHY—— — ~ —— ~~ ————— M -
STREET ADDRESR ( 3218 BAYWEST CURT $TREET ADDRESS
civ-s-zp | ORLANDO FL 32835 CITY-3T-1P /\/) -
TITLE MGR 7 pelats TITLE [Jchange [ Addfiten
* MAME HOSKINS, KAREN NARE
| sTReET ADoRESS | 126 WALNUT TRACE SYREET ADDRESS
i emr-a-ze | HENDERSONVILLE FL 37075 ¢IrY-81-2p
TITLE (] peteto TITLE ' [Jcoangs [ Amition
NAME NAME
BTREEY ADIRESS STREET ADDRESS
Y- 35 2P CTY-3T-2IP
, TE [ petet TITLE O ciangs [ Adtition
WAME NAME
. STREET ADDRESS STREET ADDRESS
Y- CTY-3T-21P

11. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the

limited liability company or the receiyer or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 91/‘ N2 CX ED L [3//00  l5 89 FFTT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OH MANAGER /Dals Daytime Phone #

CR2E083 (9/99)




