2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071765 - Jan 25, 2000 8:00 am

1. Entity Name
ROCK HARBOR PAINT & WALLPAPER, INC. Sggzﬁiﬁ;{z gigg?oﬁe

-~ Principal Place of Business Mailing Address
89551 OVERSEAS HIGHWAY 99551 OVERSEAS HIGHWAY
- KEY LARGO FL 33037 KEY LARGO FL 33037-4370
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 650777778 Ko
- 2p Country Zp Country 5. Certficate of Status Desied~ [] 98+79 Additional
- Fee Required
- 6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
¥ - e e . B . . — Name — ~=- - - - R .0 :
THOMES TIMOTHY N Street Address (P.O. Box Number is Not Acceptabla)
99551 OVERSEAS HIGHWAY
SUITE #8
g KEY LARGO FL 33037 oy 7 Gode
g FL
t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE
j . . ) "
g 1h|sf$orporatnqn is el:gml: t? satlsfydlts intangible FILE NOW!! FEE IS i$15[IL(.)0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After MAY 1, 2000 Fee wlii be $550.00 Frust Fung Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH‘SJN 11
TIE PD [ petete TITLE [Jchange [ Additio
NAME SHERRILL, -SANDRA JO NAME
STREET ADDRESS 99551 OVERSEAS HIGHWAY STREET ADDRESS
CITy-5T-2iP KEY LARGO FL 3303? CITY-ST-2IP
TITLE VP [ petete TITLE [ Change ] Additioi
NAME SHERRILL, SIMON L NAME
STREET ADURESS | 99551 GVERSEAS HIGHWAY STREET ADDRESS
CITY-5T-ZIP KEY LARGO FL 13037 CITY-8T-2IP
TILE 3 pete THLE O Change [ Aduitior
— - | NAME S P e e . s - NNE__ . e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZIP GITY-S1-2IP
TITLE [ Delete TITLE [JcChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-71P City-sT-2IP
TITLE O pelete TITLE [ Change  [] Additior
HAME | NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that t¥ infoMqation supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbrt or suphjemental report is true and accyfate~qnd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or 1hg receivey or 1rustee empowered 0 exa D g as required by, pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ 3d. -

VEEOLARS Ry [) V-1A00 R HS-oSTT
OFSIG NING OFFICER OR DIRECTOR \¢ Date Daytime Fhona #




