2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064004 .
1. Entity Name Feb 28, 2000 8.00 am
CEILING PRO OF TALLAHASSEE INC. Secretary of State
02-28-2000 90179 014 ***150.00
Principal Place of Business Mailing Address
2060 WHITE ASH WAY P.O. BOX 38207
TALLAHASSEE FL 32308 TALLAHASSEE FL 323158207
LUURU IO
= s 0O
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3331072 Not Applicable
Zip Country Zip Country 5. Certfiicate of Status Desied [ 98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= oy - - e | Mo . — e
BRAGDON, STANFORD R Street Address (P.O. Box Number is Not Acceptatile)
177 MATTHEW CLARK
GREENSBORO FL
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed hame of registered agent and titla of applicabie. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangibie FILE NOW!!! FEE IS $150.00 i Lo
10. Election Campaign Financin
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrSgtlFund Co&trigbnumljnn. 9 O fdsd-eodqt;hggzsae
(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS ANC DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e P [ nelete e 2 - A [Serange [ Addition
,0/ & at
NAME BRAGDON, SANFORD R. NAME 531 A f 5 5 / Ibé %/
STREET ADORESS | 177 MATTHEW CLARK seeraooress | p 7Y g0 A #]L) e/ 77 N
omv-sT-27__ | GREENSBORO FL s | et AR (S im Y, br
TILE ' ] Delete TITLE < Ol crange [ Addition
NAME CIRIONI, GEORGE A. NAME
STREET ADDRESS | 2060 WHITE ASH WAY STREET ACDRESS
CITY-ST-2P TALLAHASSEE FL : . CITY-57-7IP
TIME ST o W TME Ochange [ Addition
ww = | CIRIONI, TRAQCI L. . P NAME
STREET ADDRESS | 2060 WHITE ASH WAY STREET ADDRESS
CiTY-ST-2IF TALLAHASSEE FL CITY-5T-2IP
TILE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TTLE [ Delete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TTLE 1 Delete TILE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Bleck 121
changed, or on an attachment with gp.add ith all other like empow

ﬂ % l'"ﬂ" 7 A '
SIGNATURE: 2o Z QR s fopd RSrrdbe 2 Jo) foo g 50-s50-10%6
Slonsa frEp. D NAME CPaNGNING OFFICER OR DIRECTOR Date Daytime Phona #




