| DR T R T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ70000491 r FILED
1+ Enty Name P97000049139 1 Jan 29,2000 8:00 am

EATON SPRAY TEXTURE, INC. Secretary of State

01-29-2000 90136 015 ***150.00

Principal Place of Business Mailing Address
10773 CR 738F ~ . P. 0. BOX 25 .
BUSHNELL FL 33513 BUSHNELL FL 335130025
us o ’
‘ IEERRT
) L )
sm*. Apt. #, etc, @ , Apt. #, etc. DO NOT WRITE IN THIS SPACE

W ﬂ | 4. FE} Number 50-3455572 Applied For

Not Applicable

Zie . .. Country Zip . Couriry . 5. Certificate of Status Desired [} $8'75 ﬁ_\dditional
- Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ya
EATON, VICKI L SMWN% Not Acceptable) - i
10773 CR738F ‘ . , o IR
WEBSTER FiL 33597 ' - N A 7T -
City ‘ FL Zip Code

B. The above named entity submits this statement for the purpoese of changingtDstered office or registered agent,ggoth. in the State of Florida.

e LI ESTD) ke [ ERTm 1[4/

Signatura, typed or prntgd name cf registered agent and title if applicable. {NOTE. Registerad Agent signature reguired when reinstating)
. This co ion is eligible to satisfy its Intangibl ! FEE IS $150.00 . N .
? Tax li!inrg‘;j?er:z(i)rer:eilga:d elects tczy 4o s0. ole Aﬂel:l;-ﬂi:lg‘géllmr;eg Vﬁl]sbe $550.00 10. Elsction Campalgn I—Tmancmg $5'00 May Be
o= Trust Fund Contribution. {1  Added to Fees
{See criteria on back) [0 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 N ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P Oooee [ me PE@S[ et yhange 0] Additicn
NAME EATON, KYLE J NAME \{ Nl SR 2 Eoaton -
_stageT Aooress 1410773 CR738F _ STREETADRESS | |6y Y DO E 1D E” = Y
an-5120 | WEBSTER FL 33897 =+~ csmwrnor oy fovsw_ | (pepstee, €. 8350, .
N3 VP Ooetetz: § me - U[Qe, &_ﬁ& ‘e T 1‘:\»\, %hange [J addition
NAME EATON, VICKI L NAME Diclet L EATON
sTReET anDRess | 10773 CR7T3SF STREET ACDRESS ROV B CRTIDE F
ony-s1-20 | WEBSTER FL 33597 arv-sie |(oepSiere, . S%Scf )
TITLE . [ Delete TITLE Sed. K] Change [ Addition
NAME NAME Hle J. 8427’7
STREET ADDRESS STREET ADDRESS | 132 3 Q. 5758/F
CITY-ST-2P | CITY-ST-7iP /DE EJS‘/G) =4 3’35?;7 7
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
me - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
e - O elete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the informatiop supplied 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 supplgfnental report is true and accyrate angHbat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelvgf or trustee empowgted 1oeEciYe thig reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attaghmenywith angaddress, wijh all gtfier liké empowgred.

A Crsd:: /) 55303 198
. . 777

E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:




