2000 UNIFORM BUSINESS REPORT. {(UBR) 2. i

DOCUMENT+# P96000028327 FILED
MCKENZIE PAINTING CO. A ffc%‘ Zt,azr(;fo(())fsszg?t é‘m

(02-22-2000 90028 041 ***150.00

Mailing Address

Go n A AvE
Sun!e. ADL #, ete. Suite, Apt. #, et OO NOT WRITE 1N THIS SPACE
, ?L,
& State City & State 4. FEl Number 000 Applied For
% : 59-3372 Not Applicable
Ci Zi C i
ountry P ountry 5. Ceriicate of Stalus Desired [ 9973 Additional
5 Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wg\f W ‘ﬂ’?(_’ ‘1 (—} e
~~ 1""'—-1“-‘
S/,reet Aiidfesl(;;) Box Number is Not Acceptable)
ANNO A
City 7 i FL l Zip Code
8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad o prnted neme of reglsiersd agent and tide it applicable, {NOTE: Registered Agent signature requirad whan reinstabng) DATE
o L . ) I
9. This cofporation is eligible to satisfy its Intangible . FILENOW!!! FEE IS $150.00 . e
Tax filing requirement and elects o Co so. Atter MAY 1, 2000 Fee will be $550.60 10. E:g‘g:nc;agoﬁ'r?guz::ncmg O ffd'gqoﬁifa
{See criteria on back) O Make Check Payable 1o Department of State ’
1, OFFICERS AND DIRECTCRS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECICRS IN 11 N
e [T Delece TR T'Reésuaz T WChange O Addition | S
NAME NAME ‘au M.(! )( a
STREET ADDRESS sweerapoeess | “!Jl (.?J 1= 3
CITY-ST-2P CIvY-5T-2P ! o u
.. Gwcar_g__ﬁrﬁ g
TITLE 3 Delete A e [Jchange [ Addition | O
NAME B L
STREET ADDHESS . STREET ADDRESS
GITY-ST-21P ' CITY-51-21P
i T - N == =~ "
TTLE 1] Delets TILE {OcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY. ST-ZIP
11113 O peletz THLE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5771 CITY-ST-2P
e {71 Detete me CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CIry-ST-2I1P
TITE T Dslete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-5T-2IP
13. | nereby certify that the information suppiied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)¢i). Florida Statutes. | turther certity that \he information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of ustee smpoyied to eyecute this repont a8 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an altachgem=witn an address, yti all gy like empuwered
SIGNATURE: &L /) f/(ofoo %7-3#%99
aulﬁe omcsn OR DIRECTOR Daynme Phona ¥




