2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

| DOCUMENT # P97000069999

KELLER'S KOLORS PAINTING, INC.

. Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90087 013 ***150.00

Principal Place of Business

6041 HOLLOW DR
NAPLES FL 34112

Mailing Adcdress

6041 HOLLOW DR
NAPLES Fi. 34112:2323

e T NI

ity

R I A A
! E»."I,’.:“‘f weges o P - ‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State IR A City & State 4. FEI Number Appited For
59‘3467102 Not Applicable
Zi t Zi : "
® Country ® Country 5. Coertificate of Status Desired O $8'75 P.‘d'd‘m“m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reqistered Agent
Narne
OLSONs FRANK Street Address (P.O. Box Number is Not Acceptable} o
6041 HOLLOW DR ' -
NAPLES FL 34112 T
City FL Zip Code

8. The above named enfity 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 printed name of registered agent and utle If applicable,

{NOTE: Registsrad Agent signature requued when reinstating}

DATE

9. This corperation is eligibie 1o satigfy s tntangitte ——-

Tax filing requirement and elects to do so.

P

After MAY 1, 2000 Fee

E:

will be $550.00

pr-t-Elootion-Campaign Finarcing— 8500 May Be
Trust Fund Centribution. Added to Fees

(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS /CHANGES TO OFHCERS AND DIRECTORS IN 11
L D [ pelate TILE [ Change  {] Addition
NAME OLSON, FRANK HAME
STREETADDRESS | 6041 HOLLOW DR STREET ADDRESS
cm-s1-2ip NAPLES FL 34112 CIY-$T-2ZP
TITLE O Delete THLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TLE 7 pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T e CITY-5T-ZIP
1ITLE O pelete TILE [l Change [ Addition
NAME
wiser. BIDRESS STREET ADDRESS
ST-21P CIY-81-2iP
_ O pelete TITLE [ Change (] Addition
NAME
STREET ADDRESS
CiTY-5T-2P
: [ Delete TITLE [J Change [ Addition
. NAME :
< anneces STREET ADDRESS
or o LITY-51-2P

= | hereby certify that the information suppli

indicated on this report o1 supplementa)
of the corporation or the receiver getr)

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

prt is rue and accurate and that my signature shal have the same lega! eftect as if made under oath; that | am an officer or director

ess, with all other like empowered.

AR SBN

mpowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S b-00 S 727067

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone & -

CRZEQ34 (3/99)



