I By oo . : ecretary of State
A'& S PAINT SPECIALTY CONTRACTORS, INC.
) 04-19-2001 90087 025 ***150.00
Principai Place of Business Mailing Address
AT 12 BOX 160 RT 12 BOX 160
OAKLANE OAKLANE :
LAKE GITY AL 32025 LAKE QITY FL 22025 LUUGIuLy
us us .
P e U RN
2602 SEmimolf Courl 0 _SEnrvo ' .
Suita, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE-
City & State City & State 4, FE! Number 59.32%951 Applied For
lLake crry FL. ake ccry FL. Not Applicable
Zip _ Country Zip o Cguntry | ' . $8.75 Additional
3‘2 ng COL wmBTA 32 0SS EOLMN 51-‘4 8, Cenificate of Status Desirad 0 Fee Required
8, Name and Addresa of Current Registerad Agent 7. Name and Address of New Rogistered Agent
oz e .. —_ e = e e T Namg——— R S S — — e [
LEUKEL, JEFFREY M '
: e - = DS S : (PO, Box Number /s Not-Accgotablg), b RPERE. LY X
A 996-N-TEMPLE-AVENUE- . S - S S Iy
STARKE FL 32091<p | . . -
"""l:;s AT iy ISR
- Ly 's"‘l"C'l"(-‘ 7 VR IYETY TR -
| | TR & { 1}5}]_ @Bﬁf}&& 8A
8. The above named entity sub%'l h‘s‘g er‘@ﬂ for the purpose of changing its registerad office or registered agent, or both, in ihe State of Flcrida_,g J‘ : J
. TN "‘\'— ANile
SIGNATURE A N : . ‘ -
Sigrature, typed o prin!-ﬁl“ \cgw}n‘gww itk ¥ epplicable. (NOTE: Rogustarc AQues SIGASIL [#QUired whan reinstaling} DATE
8. This corporation is eligiti 16 satlsfy its Iﬁtar%?\?le - TTFILE'NOW!! FEE'!S $150.00 10, Etection CamaSian Financi  eE -
Pl hupe] stugfnt it sl Ml ki e v by = Y . Ele npaigr: Financing $E.00 May Ba- -
Tax filing require: ‘r'it and elects 15 d0 86. After MAY 1, 2001 Fee Will 25 0.00 Trust Fund Contribution l Added 1o Fees
(See criterla on ; c}() ST e MakeLHack Payableto Deppdgnent.of State " . . .
11. ) OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 _ .
mE P (B Dok TnE P Ol change  (Fction | S
A ADAMS, DEKOVEN R A &= Ams ,De wﬂé H S
swreeraooress | ROUTE 12, BOX 64-C w swerroniess | o260l SEminole CLoudd 3
crv-si-2¢ | LAKE CITY FL 32025 . = e fovs e | Lake eIy FL. P205S T
e S 7“ WBaets Y O Ctange  CJ Addlticn % :
NAME ADAMS, MICHAELD ! ; .
steer a0oress | ROUTE 12, BOX 160 . - ; :
arv-st-zp | LAKE CITY FL 32025 rigls M ﬂ] ) . T
TILE [ Dalate - A - [ Change [ Addition :
HAME -— T - C e BT e et TR -~._§_:: "1.-:‘::- .:."..:u,_ L e T . G g i D i
LSTREETADDRESS | . o e e . e I
CITY-S1-2P OnY-ST-2P i . L .
e ' 7 Delets me * [ TT ) [ Chage [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 2P "R oovestar
TIILE : O Delete mie [J Crange [ Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P GITY-SE-ZP o~
THLE “n ‘ . .o D Delete TIELE '_ . “.t '.: , I'.';-' ;;' . -» . .?‘.E‘.C]P(;bf‘s*'ﬁ Addition
NAME _ NAME ' ' e e £ ’
STREET ADDRESS STREET ADDRESS . . *
CITY-S1. 2P . CITY-ST-2IP

-".2001 UNIFORM BUSINESS REPORT/(UBR).. FILED

‘DOCUMENT # P93000062593 ~L: <t~ " Apr 19,2001 8:00 am

13. ! hereby certify that the information supplied with this filing does not quallty for the axemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
Indicaled on this report or supplemental report is true and accurate and that my slgnature shall have tha same lagal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustes empowerad to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block $1 or Block 12 it
changed, or on an attachment with an address. with all other like empowered. ) N 1 s -

h. -

SIGNATURE: ceiagle D.ADIM S 3-08-0). f:in'.{ 752 2443

OF SIGNING OFFICER OR DIRECTOR * -




