i —_— oy s — . —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004112 Jan 18, 2000 8:00 am

1. Entity Name
ROYAL PAINTING OF CENTRAL FLORIDA, ICN. Sggﬁiﬁ; gigg?oge

Pringipai Place of Business Mailing Address
5142 TIMBER RIDGE TRAIL 5142 TIMBER RIDGE TRAIL
OCOEE FL 34761 QCOEE FL 34761-8434 UUUUZ&B:}
L Dome A [pame.  I°
Suite, Apl. #, elc. ‘ Suite, Apt. #, etc. i ) DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEINUMDEr o aaF 4 | |Applied For
| | ~ ]t 58351025 | jame .
Zlp . Country Zip Courtry ‘ 5. Certilicate of Status Desired o ?g{;’esq ,ﬁid;ﬁm-al
6. Name and Address of Current Registered Agent 7. Name and Address of Néw_ Registered Agent
Name ﬂ) /H
DOWDNEY, FRANK S . Street Addresd {P.0. Box Number is Not Acceptable)
5142 TIMBER RIDGE TRAIL
OCOEE FL 34761 .
City FL I 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 /

(,Signamre. typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ihlsf(\:.orp?ram.)n is el:\g:b:;a 1? zfélfgy{l;sslntanglb . FlLEr?‘g’;{I}loiEE |9f $|120250000 10. Election Campaign Financing $5.00 May Be
a nng ?qu"emen and el o fler MAY 1, ee will $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Dekete TITLE (O Change [
NAME DOWDNEY, FRANK S NAME
sTREET aDoResS | 5142 TIMBER RIDGE TRAIL STREET ADDRESS
omv-s1-20 | OCOEE FL 34761 CITY-5T-2P
TITLE [ Detete TME Clchamge [
NAME NAME
STREET ACDRESS STREET ADDRESS
TOTYIETIgRT R . - e - TS e ) oiyegTap - | 0 T T T T TR
T 2 Celete e Ocrange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-Zif
TILE _ o [ petete TITLE [Cchange [
NAME . ’ NAME
1
STREET ADDRESS | ~ STREET ACDRESS
CITY-ST-2IP ' CITY-ST-217
TiLE ' [ Delete TITLE Clohange (1
NAME NAME -
STREET ADDRESS - [ STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TE O Detete TIE Clctange (070
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section’119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment witf) an address, with f like empowered.
|- 8-00 =  4o7-296-36%7

Date - Daytime Phene #

SIGNATURE: < Jweved o i 22

SIGNAMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR mREﬂn’.——f—

—



