2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031335 Feb 01, 2000 8:00 am
. Entity Name S
ecretary of State
LEE'S WALLCOVERING & PAINTING iNC.
02-01-2000 90055 036 ***150.00
Principal Place of Business Mailing Address
2914 ENGLEWOOD DRIVE. NEE. 2914 ENGLEWOOD DRIVE. NE.
LARGO FL 3377t LARGO FL 33771-1826 LUULumw~
T T O A
éuite. Apt. #, elc. Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o " City & State 4. FEI Number 59-3443800 | |Appied For
e m———— e~ =2 e ae]e ) TP S .= T e | IMors oo
7ip Country Zip Country 5. Certificate of Status Desired O ?ese.gesq L:’;:iﬂd;tional
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Reglstered Agent )
Name -
MERRm! LEEH 78;;t_Ad_d_res; (-P.O. Box Number is Not Acceptable)
2914 ENGLEWGQOD DRIVE, N.E. _

LARGO FL 33771

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.

_STREET apnRess | 2914 ‘ENGLE‘_JYOQD_DR,D!E’,, R L

SIGNATURE
Signalure, typed or printad name of registered agen and titie if applicabre. {NOTE: Registered Agent Signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tri:: K;: rzag;ilr?;utg: reng O ﬁg_;ggoh;ay Be
o . ees
{See criteria on back} x Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | RE3 ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE T O Detete TITLE ClChange [
NAME BAYLES, LARRY C - HAME
STREET ADDRESS | 5680 93RD AVE N STREET ACDRESS
omv-52¢ | PINELLAS PARK FL 33782 CiTy-51-2p
TMLE P O Delete e O)Change [

NAME MERRITT, LEE H NAME
STREET ADDRESS

I

CITY-ST-21P LARGO FL 33771

TITLE [ pelete TITLE [ cChange [ 520
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-27

TITLE [ pelete TITLE [JChange [ ="
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TiTLE . [ pelete TITLE [ Change Arbditian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TTLE O pelee TMLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 | am an cfficer or director
of the corporation or the recaiver or trustes 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, or an an altachment with an agdress, with all other (ke empowered.

SIGNATURE: Z A= o it Lol PTS539

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




