2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Pg6000102571 ~ Jan 18, 2000 8:00 am

1. Entity Name’

BILLS PAINTING, INC. Secretary of State

01-18-2000 90002 047 ***150.00

Principal Place of Business Mailing Address

14844 64 CT H
LOXAHATCHEE FL 33470

T [ i

|

Suile. ApL ¥, etc. 8061 W. McNab Road ' DO NOT WRITE IN THIS SPACE
Tamarac, FL 33321
City & State . FE) Number Applied For
) 65'0714709 Not Applicable
Zi Count b — it
° ountry “p i '/5 Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
WALDE, BILL Street Address (F.0. Box Number is Not Acceptable)

8843 SW 16TH STREET

BOCA RATON FL 33433

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 printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
I
9. This corporation is eligible to satisty its Intangible FILE NOW1I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do s0. After MAY 1, 2000 Fee will be $550.00 o O
e p Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. vt iian 1e oo - OFFICERS AND DIRECTORS 12, . . .. .~ ADDITIONS/CHANGES-TO QFFICERS AND DIRECTORS IN 11
CIME e eDoem o T T T T T T T O Delete TME O change [ Addition

e WALDE, WILLIAM G e

STREET ADDRESS | 14844 64 CT N STREET ADDRESS

uv-ST2 | | OXAHATCHEE FL 33470 ARl

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME R [ Dalete TMLE [ Change ] Addition

NAME ST NAME

STREETADDRESS |+ - = STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TNLE [J betete TITLE . . [ Change [ Addition

NAME NAME v

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-SI-2IP

TILE [ Delete TLE - { Change [} Addilion

NAME NAME A . '

STREET ADDRESS STREET ADORESS R

CITY-ST- 7P CITY-ST-ZiP

tatad in Section 119.07(2)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the in _
ve the same legal effect as if made under oath; that | am an officer or director

indicated on this report
of the corporation or th
changed, or on an att

quality for the exemp
accy/ate and that my signature sha

jke ermnp

ter i ﬂayums Prone #

Cute this report as required by Chapts 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 it
Sy 00 95/ /my794S
SIGNATURE: URED 1 /¢ 27
/

“

CR2E034 /9/39)



