2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO000007S713 ~ N ooy of Staa™

RADNEY PAINTING, INC. 02-13-2001 90008 011 ***150.00
Principal Place of Business Mailing Address
3910 W BAY VISTA AVE IN0 W BAY VISTA AVE
TAMPA FL 33611 TAMPA FL 33611
T s 80T 2] toralend B R
Hlshorowah Coufld | @147 oma i
Sulte, Apt. #, elc. 7 / Suite, Apt. #, elc: DO NOT WRITE IN THIS SPACE
City & State iy & Stat 4. FEl er Applied For
arTous ﬂ g“ # 366 Og L/._?) Not Applicable
Zip Country Zp Cauntry o . $8.75 Additional
o _“337830 ,as ’4 5 Ce_rlmcale of Status D-es"ed X Fes Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name ‘/ -/'l,
. Hey , Kok
HQY. ROBIN R Street Address (3.6. Box Numper is Not Acceptable)
3910 W BAY VISTA AVE - _ , -
(197 Ol Homelead %
City va Zip Cod
af Tows FL | %2930
8. The above named entity submits this statement for the purpose of changing it red r registered agent, or both, in the State of Florida,
smmruw&ﬁéﬂﬂ k hlb!/ N /"/E)’O/
Signature, typad or printed name of registereﬁ agent and title if applicable, T (NCTE: Ragistered Agent signalupﬁequired when reinstating) DATE
=9, This"Corporation-iseligible to satisfy;its tangible -= WHEEQL&Q_O_W}!}‘@_MJS.m{g&Q: I DT an Financi
Tax filing requirement and alects 10 do so. ~-“After MAY 1, 2001‘Fee"wiilﬁ$550.odz'ﬂ”: =10 5:32?227’12166@%'?5&12: e = ffd'gj%“ﬁi‘éf ®
(See criterla on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE - ﬁ (X(chenge 7 Addiion
tn
NAME HOY, ROBIN R NAME Hoy, qu[d prl&/ﬂd &{
STREET ADDRESS | 2910 W BAY VISTA AVE smreeraoress | @ f A T O
onv-st-2¢ | TAMPA FL 33611 o-sT-26 p& rTond FL 3 3_8_30 .
TMLE D T Delete TITLE ( Change [ Addition
HAME NAME JAC‘/ a (P A j?'
RADNEY, RALPH JR , (=W 20 !a/ld
STREETADDRESS | 2910 W BAY VISTA AVE STREET ADDRESS @ ’%7 ofd f{M&
ov-ST2P | TAMPA FL 33611 orv-st-2e rfow FL 33830
mME - - ' S i Y me T ST T s e = T~ "[OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TILE O Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TILE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-ZiP
TE . L Delete TTLE ‘ D Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
Civy-51-2IP CTY-51-2iP

13, | hereby certity 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
indicated on this report or suppiemental 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 trustes-smpoweredip exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ' |-10-0] _ 4/3-Ljotf- SL9H

D NAME?@IGMNG OFFICER OR DIRECTOR ] Daytime Phone #

v

:

Ji

CR2EG34 {10/00)



