2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P97000023212 Secretary of State

PARKWAY PAINTS, INC. 05-16-2001 90381 044 ***150.00
Principal Place of Business Mailing Address
5000 B PALM COAST PKWY NW 5000 B PALM COAST PKWY NW
PALM COAST FL 32137 PALM COAST FL 32137
us Us
2. Principal Place of Business 3. Mailing Address “““Il' \|| ml ‘ I |I I ||” || I ’l“ 'I ]IIH"“UI”II‘
Suite, Apt, #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §Q-3434302 Applied For
Not Applicable
Zi Count Zi 4 i
P - - ountry - P . ) Country ___1 5. Certificate of Status Desired [ _ ‘$B'_75 Addnmnal
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAV'NO'D Street Add (P.O. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
12 WALLA PLACE i
PALM COAST FL 32164
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 ol registered agent and litle if applicable. {NOTE: Registerad Agent signature required when rainstaling) BATE
8. This corporation s eligible o satisfy its Intangible FILE NOW!1! FEE IS $;50.00 10. Election Campaign Financing $5.00 May B
Tax fll|qg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteriz on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS el 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P & Deiste TITLE CJchange [ Addition
NAME KEANE, PATRICK NAME
stheer sookess | 10 WOOQD GLEN DR STREET ADDRESS
CITy-ST-2IP PALM COAST FL 32164 CITY-ST-21P -
e 3 O Deet T RS Qe T [EChne [ Addition
e LAVINO, DANTE e ARvrivd | Dpu7E
sweer snoRess | 12 WALLA PL STREET ADDRESS S0 LBROOKSIOE LN -
orv-si-2p | PALM COAST FL 32164 . Qomste SRl Copars. Fh. FAr3T
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—_?.\F . CITY-ST-2IP
e O Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated cn this report or syaplemental report is true and accurate and that my signature shalt have the same leqgal eftect as if made under oath; that | am an officer or director
of the corparation or the regeivir or trustee empewered to execute thi rt as required by Chapiter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if

changed, or on an attachrre ith an address, with gipther |j powered,
SIGNATURE: M G0 ¢ dr~ar]
Date Daylima Phong #

BIGNATURE AND TYPED OH PRINTED NWF SIGNING OFFICER OR DIRECTOR

§ ;

g

. CR2E034 (10/00)

!



