2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000093894 Jan 13, 2000 8:00 am

1. Entity Name

WYLIE'S PRO PAINT CENTER, INC. Secretary of State

01-13-2000 90020 012 ***150.00

Principal Place of Businesg ————= =—cz——==Maiing - Address TS|
3240 W FAIRFIELD ORIVE 3240 W FAIRFEELD DRIVE
PENSAGOLA FL 32505 PENSAGCOLA FL 325054976
4 AL IR
RéYULJo3d
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'3348558 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WYUE, KEVIN § . Street Address {P.O. Box Number is Not Acceptable}

6675 FRANK REEDER ROAD

PENSACOLA FL 32526
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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and irtle if applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE
B st o~ MAY 1. 2000 Fog wi po $550.05 | 1% Slecton Campaigrfnercig - $5.00 ey |
2 ' ! . N Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ThLE P O Detete TILE CJchange [ Addition
NAME WYLIE, SONYA L NAME
sReeT AooRess | 6675 FRANK REEDER ROAD STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32526 CITY-ST-2IP
TITLE v O pelete TITLE [ change (7 Addition
NAME WYLIE, KEVIN $ NAME
sTReeT ADoResS | 6675 FRANK REEDER ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32528 CITY-ST-2IP
TIMLE ] Delete TILE (O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - ] Delete TILE * [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-57-21P
TITLE 3 pelets TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS | T T - * STREET ADDRESS |~ -~ * - et S e «
CITY-ST-2IP CITY-ST-2IF

13. | heraby certify that the information supplied.with this filing does not qualify far the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
s indidated on this feport or supplermentalireport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an artachrrlen Ghith aﬂ‘agdress, with ail other fike empowered.

ih .
SIGNATURE: s/

5 3

s
B L

CR2E034 (9/99)

P
-



