2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071765 Jan 29, 2001 8:00 am
" Sty Name .‘ Secretary of State

ROCK HARBOR PAINT & WALLPAPER, INC. .
= 01-29-2001 90203 020 ***150.00
Principal Place of Business Mailing Address
99651 OVERSEAS HIGHWAY 99551 OVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGO FL 33037
2 Principal Placs of Businass 3. Maling Addrese U||H||||\| il‘ ‘ ”I "I "l "I "I"“ll "" ’"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number 650 Applied For
777778 Not Applicable

Zi Count i C it
P oLy e ountry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
Som T - - - - Name = T ER PAREEN = =
THOMES. TIMOTHY N SANDRA JO SHERRILL
y ' Street A 0 ris le}
99551 OVERSEAS HIGHWAY 55T CoVERSERS® WA
SUITE #8 . . .
KEY LARGO FL 33037 = L T roT —
ity ode,
N\ m L, KEY LARGO, FL | %5057
8, The above named ently submits this t for¥oe p f)ose of chanding ils registered office or registered agent, or both, in the State of Florida.
L
SIGNKTURE 7
Signature, typed or printed isterad ajdht and title if licabl NOT istarad Al ignat d when reinslating) DATE
g ped or printe namaﬁs’ee e if applicable. { %g @ )gentswgnaure required when reinslating
- e . " el
9, Thk«_;lorporaucl)n is eligible to satisfy itNntangifl FILE NOW!"t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
. . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS ’ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD : O Delgte TITLE [ change [ Addition
NAME SHERRILL, SANDRA JO : NAME
STREET ADDRESS | Q9551 OVERSEAS HIGHWAY STREET ADDRESS
CiTy-§7-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE VP [ Celeta TILE [ change [ Addition
NAVE SHERRILL, SIMON L AV
STREET ATDRESS | §9551 OVERSEAS HIGHWAY STREET ADDRESS
CITY-8T-ZIP KEY LARGO FL 33037 CITY-ST-ZIP
TITLE i - O oelere TITLE [ Change [ Addition
NAME T - e T T NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-S7-2IP
TITLE 1 pelete TITLE O change [ Additicn
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
P

mqes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rate ang-that my sighature shall have the same legal eifect as if made under oath; that | am an officer or director
te this epog s rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
¥ empowered. |:

13. | hereby certify thit the inNrmation supplied with this {13
indicated on this regort or plemental repo §nd accy
of the corporation ol =
changed, or on an att;

: : A
SIGNAYUREN Y0 aced M) X g h b { /‘a,‘ﬁt 85 AS|~e0 17

Data Daytime Phone #

CR2E034 (10/00)



