2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000065049

1. Entity Name

FLORIDA'S BEST PAINTING & DRYWALL, INC.

1 Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90093 044 ***150.00

Principal Place of Business

2416 CARGL WOODS WAY
APOPKA FL 327112
s - -

Mailing Address

2416 GAROL WOQOS WAY .
APOPKA FL 327124061 . Co

2. Principal Place of Business

3. Mailing Address

: AN

Svite, Apt. #, etc.

Sulle, Apt. #, ot ~ "DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE) Number Applied For
) 59—3332559 Not Applicable
- = —
zp Ceuntry P Country 8, Certificate of Status Desired O gaae'ggqlﬁg:é“o“al
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE HOWARD Street Address (P.O. Box Number is Not Acceplable)
2416 CAROL WOODS WAY
APOPKA FL 32712
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 Forida.
SIGNATURE
Signatura, typed or printad name of regisiarad agent ana ttle If applicdble. INOTE: Aagistered Agent signature required when reinsiatng) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax fiting requirement and elects to do so.
(Seg criteria on back)

" After MAY 1, 2000 Fee will be $550.00

Added to F
Make Check Payable to Department of State dded to Foes

Trust Fund Contributicn,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 OFFICERS AND DIRECTORS | KB _

TILE D T Detete T [ Ctange [ Addition | &

HAME ROSE, HOWARD NAME ‘j;’

STREET ADDRESS | 2416 CAROL WOODS WAY STREET ADDRESS Q

CITY-ST-2IP APOPKA Fl; 32712 - CITY- 5T-2iP .- ';‘:.r
m

TiTLE ] Detete Tme [ chenge [ Addition | ©

NAME - NAME - - - T -

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-Z1P

TITLE ] petete TINLE [ Change ] Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-ZIP

TITLE 3 cefets TiTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE (7 elete L O ctange [ Addition

NAME - L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IFP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for thee
indicated on this report or supplemental report is trug and accurate an
af the corporation or the receiver or trustee empowered 10 e %

changed, or on an attachment with an addres

SIGNATURE:

SIGNATURE Al 9' PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/yption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
o that pwrSignatye shall have the same legal effect as if made under oath; that | am an officer or director
o as requibd by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 it

Daylime Phena #




