DOCUMENT # P97000059166 by e FILED
1. Emac; Narto . .
MINSHEW PAINT & TOUGH-UP, INC. Feb 08,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 02-08-2001 90026 011 ***150.00
103 CHEROKEE ST. P.C. BOX 561- 103 CHEROKEE
TSUMA FL 32189 . SATSUMA FL 32189
v s
. Suite, Apt. ¥, elC. Sulte, Apl. #, atc. DO NOT WRITE IN THIS SPACE
! City & State Cily & State 4. FEt Number. 59-3462292 Applied For
Not Applicabla
Zip Country Zp Country §. Cenificale of Status Desired [ Eggosq Additional
6. Name and Address 01 Current Registered Agent 77 Name and Address of New Reglstered Agent
= - . - - e - I _Name - = A
?&mﬁbﬁog J Street Address (P.O. Box NI-X'ﬂber is Not Acceptable}
W{SAISUMA FL 32183-0561 I I e e -
City l - FL- l Zip Cod

8. The above named entity submits this statement far the purposa of changing its reqgistered cffice or registered agent, of both, in the State of Flarida.

SIGNATURE —_—
Sigrawre. fyped or priniad name of teixtared gen and LU i eppliceble. (NOTE: Pogistarod AQONt Signallirs 16quIred whon ramsianng) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi ' Campaign Financin
Tax filing requirement and alects to do s0. After MAY 1, 2001 Fee will be $550.00 T..ﬁst ﬁﬂnaac:mr?bunon. . fasda%ct'obé:ﬁs?o

{See criteria on back)

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
niE P : O Dstets TMLE O Change [ Addilion | 8
HAME MINSHEW, LENORA J NAME ~—— e
_smeErapoeess | 103 CHEROKEE ST., P.0..BOX 561__ e fsmEomss ) TS L. 3
crv-si-2¢ | SATSUMA FL 32187-0561 y-S7-2P a
e VP O petets TMLE [ ctonge [T Addition %
HAVE MINSHEW, WILLIS | NAME
smeET aconess | 103 CHEROKEE ST., P.0. BOX 561 STRELY ADDRESS
or-st-z» | SATSUMA FL 32187-0561 y-St-2¢
TILE [ pelete ImE O charge [ Adtditian
NAME NAME I S ——
SIREEVACORESS )™ — - STREET ADDRESS ~ .
CITy-51-2tP CITY-ST-2iP ,
TMLE [ delets TILE [Jomange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
cryistigp = =~ — e . - e ECTY ST TP —— = - - o e e - i
TME [ pelete TM.E [ cChange O Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GiTY-§T- 2P ciy-ST1-2P
TILE [ pelete TinLE [JChange  [J Acdition =
NAME. NAME — -
STREET ADDRESS STREET ADDRESS %HE-:
CITY-57- 2P ry-S1-2P E;' b
F—F1
13. | hereby certi?: that the information supplied with this filing does not quality for the exemption stated in Section | 19.07%3)0). Florida Statutes. | further certify that tha information Sii
indicated an this report or supplemantal report is true and accurate and (hal my signature shall have the same legal effoc! as if made under oath; that Fam an officer or directar Bl
of the corporalion or the racaiver or lrustes empowerad to exacule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it =il
changed, or on an attachment with an address, with all other ke empoweared, i
— 3

Yol (Pir-9339

SIGNATURE: Jﬁ%&%aﬂiﬂ”ﬁ%ﬂﬂw




