2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000038749 Jan 28. 2000 8:00 am

1. Entity Name

DYAL PAINTING CONTRACTORS, INC. Secretary of State

01-28-2000 90201 027 ***150.00

Principal Place of Business Mailing Address !
4307 LEW!S AVENUE 4307 LEWIS AVENUE
SEBRING FL 33872 SEBRING FL 33872-5134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 65'%19376 Applied For
Not Applicable

Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
(Jonald O (Jya
DYAL, DONALD O Street Address (P.O. Box Number is Not Acceptable)
4612 LEWIS AVENUE : 5‘?‘3 7 LCewi S v
SEBRING FL 33872 : .
i ZipCod !
“ X=bring FL [ %% 72

8. The above named@'ty subrmj iésta@njtwpurpose of changing its registered office or registered agent, or both, in the State of Florida.
\ .

SIGNATURE _QClﬂgJ o2 DH Al L ICC ~Pres “peﬂ-l— [ =AY~ O00O

Signature, typed cr primed name of registerad agent and tile if applicable. {NOTE: Regsterad Agent sighature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campsign Financing $5.00 May.Ee
, Tax frhng r?qurrgment and elects to c.io so. ~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
~ - {Bee criteria’on'back) - - =M= |-= Make Check-Payabie to Department:ob-Blate—= =
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TME O Change [ Addition
NAME | DYAL, BENNY O NAME
sTReeT aporess | PO BOX 1464 STREET ADDRESS
CITY-§T-2IP LAKE CITY FL 32056-1464 CHTY-ST-ZP
TITLE ST ] Defete TILE [CJchangs [ Addition
NAME DYAL, EVELYN G RANE
streer aooress | PO BOX 1484 STREET ADDRESS
CITY-5T-21° LAKE CITY FL 32056-1464 CITY-S§T-2P
TITLE VP 2 Delete TLE (1 Change [ Addition
HAME DYAL, DONALD HAME )
STREET ADORESS | 4307 LEWIS AVE. STREET ADDRESS
ov-sT-2f | SEBRING FL ' CITY - 5T-2IP
TITLE [ Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S1-ZIP
TITLE [ pelete TITLE [J Change £ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accuratg and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejxgr or truslee empowered to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

changed, or on an attach ith an agidrgss, with al i
SIGNATURE: w‘cé MV O, e '.i’“l=Dé'éa?'«Qo Oqaf 1-2¢-c0  (363)3%85-247

CR2E034 (9/09)

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR & ,f Date Daytime Phone #
vice - Presdien




