L s FILED
2001 UNIFORM BUSINESS RE®CIAT (UBR) May 25, 2001 8:00 am
DOCUMENT # £ 300 0D 93040 Secretary of State
1. Entity Name / 05-03-2001 91152 037 ***150.00
DUF_FIN PAINTING, INQ".’
Principal Place of Business Mailing Address
718@ Landmark Drive 718 Landmark Drive
Spring Hill, FL 34606  Spring Hill, FL _
‘ 34606 . ' q
2. Principal Place of Business 3. Mailing Address 72 2 9
7188 landmark Drive cve
Suile, Apl, #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | . Applied For
Spring Hill, FI, Sprineg Hill, 59-3678417 Not Applicable
3;;)05 Country ap ng 5. Cartificate of Sta!us Desirad (] ?ese'ges q::fémma'
s> T o Namne'and Addreas - of New R.gla(-'._n: Agont-ie= - A - o

Name ~

7188 Landmark Drive

Wi'lliam C,
Si;e?t %‘ng-s' E’.‘-%:BOK.Numbef-ls,Np( ,Ap.c_:eptab!e)

Duffin, IIX

udd i ALY

Spring Hill, FL 34606

7188 Landmark Drive

City
| Spring Hill,

SIGNATURE

Signaure, typed or printed nama of registerad sgant ang | bie.

8. The above named antity submits this statement for the purnese of changing lts reg istered office or registerad agent, or both, in.‘p-m; s:_éua of Florida.

{NOTE: R jistewas] AQont signaturs raguired when reinstating}

FILE NOW!I! EE IS $150.00
After MAY 1,2001 Fee will be $550.00
. Make Check Payable to Department of Stats

9. This corporation is sligible 1o salisly its Intangible
Tax liling requirarment and elects 1 do so.
(See critaria on back)

FL | 34686
5 -0/
DATE
10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

CR2E034 (11/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Oowe | meP/VP i1 5am Duffin Cychare L1 diion
NAME :m;mms 7188 Landmark Drive
“ STREET ADDRESS
. uvae | SPTing Hill, FL 34606
me O Cetere meS/T | Pamela Duffin [ Change [ Addition
NAME L 7188JiLandmark Drive
STREET ADDRESS SRETAORESS | Spring Hill, FL 34606
cny-51-2IP oIy -St-21P

| ATITLE -2 o | — "“SH&E PR YA —— o i e "'_“‘;‘E‘M_—E‘mm‘
RAME e NAME . e

" STREET ADDRESS STREET ADDRESS C o

CITY-ST-2P oY= ST-ZIF o
TLE O Delete TITE [ Change [T Adulilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TME [ pelete TLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRES‘
CITY-5T. 2P , CITY-ST-2P
TIRLE [T petete me 7 : [l Ghange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP SITY-S1- 21

13. | heraby certi
indicated on this report ar suppiemental report is true an
of tha cerporation or the receiver of trustes empowerad 1o
changed, or on an attachment with an address, with ail cther like empowered.

that the information supplied with this filing does not qualify for the xemption stated in Section 119.07(3)(i),
accurate and that my sionature shall hava the same legal effect as if mace under cath: that | am an officer or direcior
sxecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

Florida Statutes. | further certify that tha information

-

Y-
Daia

WAL gen & Dutlin
SIGNATURE: Ll ot
E AND TYPED OR NTED SIGMIN OR DIt ECTOR

Daytine Phong ¥




