2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000088747 Jan 22,2001 8:00 am
" By e Secretary of State

OGEERALLY'S PAINTING & CONTRACTING, INC. D1.22.2001 S0051 035 1 50,00
Principal Place of Business Mailing Address
6981 BLAIR ORIVE 698t BLAIR DRIVE
ORLANDO FL 32818 ORLANDO FL 32818

605795

Cra e - —— e el e =
Suite, Apt. #, etc. " : Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State . 4. FEI Nurmnber Appfied For
.S-q - 3 7 !‘/354 Not Applicable
Zip County Zip Couniry 5. Cerificate of Status Desired ] $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BOYD' WILLIAM D JR Street Address (P.O. Box Number is Not Acceptable)
132 FAIRWAY TEN DRIVE
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed nams of registered agent and title if applicabie (NOTE: Ragistered Agent signature required when reinstating} DATE
=9:-This corporationis ;al-&‘r:.}ibie © satisfy:ﬁ;-lntanéibléﬁ o et B NOWH I FEE1S, 815000 %wssrmre |- i o0 - -
S I (N {11 7
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:;izr%agf:f;uﬁg :ncmg o - f{iﬁ%hﬁgse
(See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change  [J Addition
NAME OGEERALLY, ANTHONY NAME
STREET ADDRESS 6981 BLAIR DRNE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32818 CITY-S1-2IP
TITLE vD [ Delete TITLE [ Change  [] Aadition
NAME GUNN, MATTHEW KEVIN NAME
STREET ADDRESS | 134 EAST GRAND BEND AVENUE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TiTLE (7 Delete T [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ’ CITY-ST-71P
TILE . [J Delete TITLE O Change  [] Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS |-~
CITy-ST-21P T CITY-§T-2IF T ce (R
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CY-ST-21P CITY-ST-2IP
e [ pelete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS . STREET AGDRESS
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)(), Florida Statutes. | further certify that the information
indicated on this report or supplerperitgl report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am.an officer or director

of the carparation or the receiverf fiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
uo,: s, with alh@e empowered.
7 3 & .

changed, or on an atlachment v1‘
”I
SIGNATURE AND wps:fm PRINTED NAME ({fj,éwmo OFFICER OR DIRECTOR] _/ Date Daytime Phane #
’

SIGNATURE: % 4

0070360

CR2E034 (10/00)



