FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Martham
ANNUAL REPORT ¢ ; Secretary of State
1996 ' et ' DIVISION OF CORPORATIONS

DOCUMENT # P93"l00010028 (7)

1. Corporation Namg

WILLIAM BALLANTYNE PAINTING, INC.

R0

Principal Place of Business Mailing Address
1124 MT, AIRY AVE PO BOX 1182 N/A
LAKELAND FL 33601 EATON FL 33840
us
3. Date Inc rﬁor()ual'rﬁed 3a. Date ol lli rt
0171871983 08/61/1665
| 2. Principal Place of Businass [ 28. Maling Address 4. FEI Number Appiied For
21 B 26 59-3161420 Not Applicable
Suite, Apt. #, ete. | Suite, Apt. #, e'c. 5. Gertifcale of Status Dasired O $8.75 A@itionat
22! 27 Fee Reqguired
Gity & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
2p Country | Zp Country 8. This corporation has liability for intangible tax under s 198.032,
E 'EJ 29] El Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BALLANTYNE, WILLIAM
82| Street Address (P.O. Bax Number is Not Acceptabie)
1124 MT AIRY AVE
LAKELAND FL 33801 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 68070602 and €607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpgse of changing its registered office
or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hergby accapt the appointment as registered agent, | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Stetutes.

SIGNATURE _ _ — el S - I — .
Slgwture, typed or printed name of segivtorsd agant and tite t apyiic abls (NOTE: Ragisterad Agert sigrature esquirsc when rgnstatingr DATE

| 12 N OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF roU ] DELETE LATILE [ Change [ Additian
NAME BALLANTYNE,'WILLIAM 12 NAME
STREET ADDRESS 1124 MT AIRY AVE 1.3 STREET ADDRESS
Cry-Sl-7p LAKELAND FL 33801 14 CITY-SI-2ip
TTLE [ DELETE 2 1TITLE [O] Change  [] Addilion
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS

| Civy-5T-2p 24 CITY-ST-21F
TULE [ DELETE 31TILE (] Change  [] Addition
KAME 32 NAME
STRIF | ADDRESS 33. STREET ADDRESS
Cily - SI- 7P 34 GITY- §T-27
TILE ] DELETE 4.1 THLE [] Change  [] Addition
NAME 4.2 NAME
SIREFT ADDRESS 43 STREET ADDRESS
CiTyY-SF-7ip 44 CITY-ST-2F
TTLE [] DELETE 5 1T1LE [ Change  [] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-21F 54 C(TY-51-2IF
TILE [ DELEIE 6 170TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY- §1-20P 64 CITY-§7-2IP

14. | do hereby certify that the information supphiad with this filng is voluntarily furnished and does not guality for the exemption stated in Saction 119 07(3)(k), Fiorida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual repor is true and acclrate and that my signature shall have the same legal effect as if made under
oath; thal 1 am &n officer or diregtor of the corporation or the receiver or trusteg gmpaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 137)f cbhanged, ar on an attaghment wit, Tess.
sianATURE: [, 6l (DL Lamd A;ﬂm'\;y@_%// #1356 L4 1-bbs 4
SIGBNATURE AND OR PRINTED NAME OF SIGJWIG OFFICER OR DIRECTOR Dete Daytira Phone 4

CR2E034 (12/95)

7




