2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000051726 - Feb 29, 2000 8:00 am
1. Entity Name S
ecretary of State
ALIFF PAINTING INC.
02-29-2000 90106 008 ***150.00
Principal Place of Business Mailing Address
J673 PARSLEY LN, J673 PARSLEY LN.
NEW SMYRNA BEACH FL 32165 NEW SMYRNA BEACH FL 321686714 : fd': doh - “_; v l
B0 odoed
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State ‘ 4. FEI Number Applied For
59—3192708 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desied ~ [J $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
Name
AUFF' PATRICIA A Street Address (P.O. Box Numﬁer is Not Acceptable)
3673 PARSLEY LN
NEW SMYRNA BEACH FL 32169
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {MOTE' Registered Agent signature raquired when reinstating} DATE
9. Thisc tion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .
Ton mi?"P?é:\’;”;"f;lQ;n ;e?emsl‘g(;:sg angt After MAY 1. 2000 FEee wil|.$ b: $253 00 10. Election Campaign Financing $5.00 may Be
g e : o s - Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) ™ Make Check Payable to Departrsent of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT O Delete TITLE [JChange  []'Addition
NAME NORMAN K. ALIFF JR. NAME -
STREET ARDRESS | 3679 PARSLEY LANE STREET ADORESS
Liry-§1-2IP NEW SMYRNA BCH., FL 32169 CITY-5T-21P
TME 7 Delete TILE v [ Change  [X] Addition
NAME NAME A1iff, Wade Preston
STREET ADDRESS STREET ADDRESS 4927 Park County Rd 72
GITY-57-2P _ GITY-ST- 70 Bailey, Colorado 80421 !
TmE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TINE O Delete e [JChange [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CY-ST-7IP
TLE [ palate TILE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS e =
cIrY-st-zp - oo - -~ - —beovstmpeeooo—————————— T—/—
TE 7 Delete i Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P ' CITY-5T-2P

13. | hereby certify_that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infom)étw‘on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver ar trustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an g4

with an address, with all olherh’keem%v??rec!. ‘¥ ﬁ/"eﬁ |l
Ll ol e ALY ISR E N
SIGNATUREN\ 4 2c 20> B 5 e o 2— §-2000 Foi-427-1667

SIGNATURE AND TYPED OR Pmnrefﬁy& OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone # |

CR2E034 (9/99)



