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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

o emmeees | May 111998 8:00am
BT Secretary of State
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DOCUMENT # P97000073521 (1)
T.C.R. PAINTING, INC.

1. Corporation Name

Prinoipal Ptace of Business Maii]f\g Address
2412 PLYMOUTH-B80RRENTO RD. 2112 PLYMOUTH-SORRENTO RD.
APOPKA FL 32712 APOPKA FL 32112

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principat Place of Businoss 2. Mailing Address 4. FElhlumber g’ Applied For
;;I ~ 1;1 - %70 g Not Applicable
Sulte, Apt. #, elc. Suile, Apl. ¥, ele. ’
o o ' 6. Certificate of Status Desired O $8'75 Additional
22 2;] Fee Required
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
23] . .,43 Trust Fund Conlribution 0 Addad to Fees
Zip | Country A E Country 8. This corporation awes or has paid the current year Intangible
m 25] 29] ;I Persanal Property Tax due June 30. [ ves .KNO
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
ROGERS, TERRY 81| Name
2112 PLYMOW'SORRENTO RD. 82| Sireet Address (P.O, Box Number is Not Acceptable)
APOPKA FL 32712
83
84} City FL 5| Zip Code

11. Pursuant to the provisions of Seclions GO7.0502 and 6071608, Florida Slaldles, the above-named coiporation submits this stalement for the purpose of changing its registered
office o registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, ang accept the abligalions of, Scclion 607.0005, Florida Statutes.

SIGNATURE - I

Signatura, typed o printod ner e o reg rreed By I (MQOTE - Registered Agent signature reqiiced whin reinslating) DATE f:
12, OFFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE D T DELETE 11T1LE [J change ] Adaition =
NAME ROGERS, TERRY 1.2 NAME §
sreeTaooress | 2492 PLYMOUTH-SORRENTYO RD. 1.3 STREET ADERESS g
OITY-§7-21P APOPKA FL 32712 140051 2P &
TMiE T oeiete 2110LE [Jchange [ Addition |&
NAME 27 NAME
STREET ADORESS 23 STHEET ADDRESS
CITY-$T-2P o 2 ACTY-S1- 1P
TIME [T pecene 311NLE [J Ghange L] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP _ 34.CHY- 5T- 2P
TLE [ orLete 41 TITLE [ 1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-2P o 44 0Y-51-2IP
TITLE ] oecere 51TNLE [ change  [TJ Addition
NAME &2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 2 L 54 CITY-51-2IP
TE [ DELETE 6.1 THTLE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T-2IP 6.4 CiTY-5T-2P

14, | hereby certlfy thal the information supplied wilh this {iling does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that 1he information
Indicaled on this anmual reporl of supplemental annual reporl 15 trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diracior of the corparation of 1he recelver or lruster empowered to execule this report as required by Chapter 607, Florida Statutes; al}E/h my name appears in

O

Block 12 or Block 13 if_ﬁmd_ or on an altachinent with an\a?s. /
AP SN A 200 QoA /2




