12000 UNIFORM BUSINESS REPORT (UBR) FILED

ST

R ]
DOCUMENT # P97000042982 Mar 20, 2000 8:00 am
SHERMAN'S PAINTING, INC. | Secretary of State
| 03-20-2000 90141 047 ***150.00
|
Principal Place of Business Maitinb Address
11492 61ST AVENUE NORTH 11492 SlST AVENUE NORTH
SEMINQOLE FL 33772 SEMINC:LE FL 337726637 UUVIUY V.
P s IR o
!
Suite, Apt. #, etc. Suire‘f. Apl. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
g 59—3448735 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
. ) Fee Required
-8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SHERMAN, RONALD J | Street Address (P.C. Box Number is Not Acceplabie)
11492 61 AVE N \
SEMINOLE FL 33772 1
1 - —
* City FL Zip Code

8. The above narmed enlity submits this statement tor the purp‘cgse of changing its registered office or regisiered agent, or both, in the State of Forida.

SIGNATURE l

Signature, typed or printed name of registered agent and litle if appl}cab\e. {NOTE. Registered Agent signature required when reinstating) DATE
} o oy ‘ n
9. Ihlsfﬁcrporatpﬂ is eL;glbge ttl) s?tlffydlts intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TmLE P o O Delete TIE I Change [ Addition
NAME SHERMAN, RONALD J NAME
STREET ADDRESS | 11482 63ST AVENUE NORTH STREET ADDRESS
CITY-ST-2IP SEM‘NOLE FL 33772 L CITY-8T1-21P
e © ol TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P
TILE - v O Delete TTLE . — ~ [ change [ Addition
RAME NAME
STREET ADDRESS | STREET ADORESS
CITY- $7-71P L CITY-5T-2P
mE " O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
GY-51-21F . TiTY -T2
TITLE ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE i O Dalete TITLE {] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP } CY-§T-21P

13. | hereby certify that the infarmation supplied with this filing &ioes not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or rustee 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 on an attachment with,an address, with gl other like empowared.

SIGNATURE: B/l —py TRIIFS TS

Date Caytime Phong #

v

CR2E034 (9/99)



