2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000037943 FILED

1. Entity Name Mar 16, 2000 8:00 am

AMERICAN SPRAY TEXTURE, INC. Secretary of State

03-16-2000 90087 027 ***150.00

Principal Place of Business Mailing Address

707 SYBILWOOD CIR. 707 SYBILWOOD CIR.

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-3734

us Us
Suite, Apt. #, etc, Suile, Apt. #, etc. e D‘Q_l\iOT__\_NRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3187391 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

8. Certiticate of Status Desired Fee Required

6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTZKE, GREGORY A Street Address (P.0. Box Number is Not Acceptable)
707 SYBILWOOD CIRCLE
WINTER SPRINGS FL 32708
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama of registered agent and tiils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. lhis corporation is eligible to satisfy ils Intangiole | FILENQWU! FEEIS $180.00 . [ .5 Fiocrion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 0 O Delete TITLE [ chenge [ Addition
NAME PUTZKE, GREG NAME
STREET ADDAESS | 707 SYBILWOQOD CIRCLE STREET ADDRESS
Cry-sT-2e W|NTEH SPR'NGS FL CITY-ST-Z2IP
TMLE ST 3 Delete THLE ' [Jchange [ Addition
wave [P PUTZKE, JAIMI M. NAME
STREETADDRESS | 707 SYBILWOOD CIRCLE STREET ADORESS
CITY-ST-2IP WiNTER SPH'NGS FL CITY-ST-ZIP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TIMLE [ Calete TTLE [dcrange [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Detete TITLE O change  [[J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-217

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
", indiGated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

A (407)
SIGNATURE IR R3] IO/OGC’}%C?C? 4460

pot
ING QFFICER OR DIRECTOR Date? i Daytime Phona #

CR2E034 (8/9%



