2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SCOTT ARMSTRONG PAINTING, INC. 05-21-2002 91205 028 ***150.00
Principal Place of Business Mailing Address
5802 CHERRY RD 5802 CHERRY RD
OCALA FL 34472 QCALA FL 34472

T s i VARG

5. Certificate of Status Desired |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
£93-3235895 Nat Applicable

Zip Country Zip Couniry $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
- Name

ARMSTRONG’ SCOTT W Street Address (P.Q. Box Number is Not Acceptable}

5802 CHERRY RD

OCALA FL 34472

¥ City FL Zip Code
8. The above na i j i r{he purpose ofhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "l’f 10 (O _
Signalure, typad or prin\edXﬂe of registered agent and titla if applicable. (NOTE®gegistered Agent signature required when rainstating) | DbTE
Y
9, Thlsfgprporatqu is eligible to sat|sfyc|:s intangible FILE NOM IS $150.00 10. Election Campaign Financing $5.00 ay Be
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1  Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ' O oelete TITLE O change [ Addition
NAME ARMSTRONG, SCOTT W NN
STREET ADGRESS | 5802 CHERRY RD STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-S1-2IP
e ' O Celete L - B¢ Chenge [ Addition
NAME i NAME Afn-rl-ron Pmd C
ARMSTRONG, FRED CHRISTOPH ) .

STREFT ADDRESS | 3975 SE 20TH PLACE sreeer acoress | SBO2, EQRD
erv-st-22 | QCALA FL : CITY-ST- 2P Ocﬂlq EL 3942
LT | R et - = 0 TE —omemtle wims mmmpe cremn  wee  —m oy - - — SffChange _ [ Addition
e ARMSTRONG, WENDY § e Armstron WMV C
STREET ADDRESS {97 PECAN PASS STREET ADDRESS lO‘o I R P
CITY-ST-2IP OCA].A FL 34472 CITY-ST-ZIP
TiTLE [ petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CImy-8T-219
TITE (7 Detete L O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

changed, or on an attachgagnt with an address, ampther like ergpowered.

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
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 corporation or the receiver or trustee empowered to execute this report as requiredt by Chapter 607, Florida Stalutes; and that my name appaars in Block 11 or Block 12 if

Q\\Zb\ o2

Dde Daytime Phone #

May 21, 2002 8:00 am
DOCUMENT #  PG3000052586 Se{retary of State

CR2E034 (9/01)



