2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019685 .
1. Entity Name Jan 20, 2000 8.00 am
D. BRYAN STEPHENS PAINTING, INC. Secretary of State
— ‘ 01-20-2000 90105 031 ***150.00
Principal Placé of Business Mailing Address
4730 NW 39TH TERRACE 4730 NW 39TH TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606-4450
BuuguJdJiy
® R > v AR RO RIER AR
.SUte, APL A, BIC. e = 55— - Suite, Apt. #, elcT ==~ «— = === - - - T DO NGT WHITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59—3434159 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ~ []  $8+79 Additional
. - | ) Fee Required
Lohe vt h ~g Name and Address of Current Registered Agenti: 0 7. Name and Address o! New Registered Agent
[ S A Name
STEPHENS, D B Street Address {F.0. Box Number is Not Acceptable)
4730 NW 39TH TERRACE
GAINESVILLE FL 32606 .
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicdble. {NOTE: Registerect Agent signalure required when reinstating) DATE
, R e ; " ~ ~ j
9. This corporation s eligiblg o satsly s Intangiole | . _FILE NOWNLEREIS $150.00 _ . Loiyq, prection campaion Finarioing $5.00 Niay 85 |
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D ' O petete TMLE (O change [ Addition
NAME STEPHENS, D B NAME
STREETADDRESS | 4730 NW 39TH TERRACE STREET ADDRESS
CITY-ST-2IP GA'NESV'LLE FL 328% CITY-5T-ZIP
TITLE D O Delete TILE [ change [ Addition
HAME STEPHENS, LYNNE HAME
STREET ADDRESS | 4730 NW 39TH TERRACE STREET ADDRESS
CITY -51-2P GAINESVILLE FL 32806 CATY -51-21P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-8T-2IF
TMLE ] pelee TITE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
e nt e Y . - R — — - - - — e W T . —_— - - - -
CITY-8T-2IP CiTy-ST-2IF
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP
TITLE O Delete TIMLE O crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ®h an add‘re ith all other like empowered.

SIGNATURE: LANA T NREEQUIRED 1\ Y } s 35237L 0908

SIGNATURE AND TYPED OR Pnu:?_ogn NAME GF SIGNING OFFICER OR DIRECTOR ~ \'7 Date Daytima Phene #

CR2E034 (9/99)



