| FILED
2002 UNIFORM BUSINESS REPORT (UBR)
Feb 20,2002 8:00 am

Entity Name
ADNEY PAINTING, INC. 02-20-2002 90071 035 ***150.00
incipal Place of Business Mailing Address
'910 W BAY VISTA AVE 6147 OLD HOMELAND RD
AMPA FL 33611 BARTOW FL 33830
Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

)

City & State City & State 4. FEI Number, mj?@zw
] 5 Not Applicable

Zi Countr Zi Countr iti
P uniry P 4 5. Certificate of Status Desired a $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: .= . - - Name B e T T e - - - -
HOY’ ROBIN R Street Address (P.C. Box Number is Not Acceplable}
6147 OLD HOMELAND RD
BARTOW FL 33830
City o FL | ZrCode

The above named ep# i /]%mt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

GNATURE 1@5 12 )4/9% oZ’oZ . O ,Z‘
h Signatdre, typed or printed fame ot reg\y{rad agent and title if applicable. "(NOT?"Hegisterad Agent signature required when reinstating) DATE

i T\,'_:f?,poranqn is eligible to salisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo

Tax}iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P |

il Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D T Detete e [Jchange ] Addition
ME HOY, ROBIN R NAME T
acet aconess | 6147 OLD HOMELAND RD STREET ADDRESS
mr-sr-2e | BARTOW FL 33830 CITY-ST-2P
iLE D 71 Delete TITLE O Change [ Addition
ME RADNEY, RALPH JR NAME
reer acoress | 6147 OLD HOMELAND RD STREET ADDRESS
rv-st-ze | BARTOW FL 33830 CiTY-ST-2IP .
TLE [ pelete TITLE [ Change [ Addition
ME . o — — oo e . NAME — .- - .
REET ADDRESS STREET ADDRESS
[T¥-8T-2IP CITY-5T-2IP
TLE . [T Delete TITLE [ Change ] Addition
AMAE NAME '
REET ADDRESS STREET ADDAESS
[7¥-ST-ZP CITY-ST-2IP
TLE [T petete TTLE S Change [ Acdition
AME ’ NAME
[REET ADDRESS STREET ADDRESS
MY-57-7IP CITY-ST-2IP
e 2 oelete TITLE Clohange (] Addilon
AME NAME
REET ADDRESS STREET ADDRESS
[TY-ST-ZiP CITY-3T1-2IP

3. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered tgexeciyte this report as gaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment i) an addrgks, with 7
-:*@/,@@Aﬁ/oﬂ\ 2/(2/0z

IGNATURE: ﬂ/ AL [ /A L g
ORDIRECTCR /' Date # Daytima Phone #

7 siGNATYAE AND TYPED OR PRINTED NAME OF s:GMoWEH

[

P

CR2E034 (9/01)



