2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #

1. Entity Name

SPECIALTIES CEILINGS, INC,

P97000076144

AY

Principal Place of Businass

W Address

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90037 004 ***150.00

13506 BETTS'ROAD 13508 BETTS-ROAD ,
FOUNTAIN FL 32436" - FOUNTAIN FL-32438 ) : .
2. Principal Place of Business 3, Mailing Address VY g !
.‘ Se— '
Suite, Apt. #, elc. Suile, Api. #, etc, DO NOT WRITE IN THIS SPACE .
City & Siate City & State 4, FEI Number . .. Applied Fors '
59-3470580, Not Apphicable
Zi t zi *
LSRR - B oY _L s cenificate.of Stats. Desired. |:| $8.75 additona) |
-~ " Foe Roquired’ 1
8. Name lnd Address of Currem Fleglsla gm 7. Name and Address ot New Roglsumd Agent
T T T T T Name” N R R I i e
BARNES; DEAN H Street Addrass (.0, Box Number is Not Accaptable)
1%08 BETI'S ROAD . o
FOUNT AN FL 324387 R
- ri -
. City o . - FL Flp Code
8. The above named entity subimits this staiement for the purpose of changing Its registered office or ragistersd agent, ar both, in the State of Fiorida:
" . ' o T . . cod
SIGNATURE = .y s [ - FOTT _ ‘A -
Signature, typod or printad nirbe u reglstared agent i bl if appindlic. --:.J 7 iisggstared Agent sigrature rquired when rsinstating) DATE
9. This corporation is eliglble to salisfy its Intangible FILE NOW!I! FEE IS $150.00 ian Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil ba $550.00 10 Ezz:l::;agg:llr?;u“:: neing g&agomhg‘;sae
(See criterla on back) Make Check Payable 1o Department of State '
1. QFFLCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TnE D I Detere e Clohenge [ Addiion | 5
NAVE BARNES, DEAN H NAME 2
smeer aneess | PO, BOX 293 STREEY ADDRESS g
CITY-ST-2P FOUNTAIN L 32438 . CITY-ST-2P §
e {0 Delets me CJchange 3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
_GaTy-5T-2p . City-§T-29
me [ Delste me Doege  [JAddtion |
o} NAME —mre— | e SN : SMNAME._ .| . = = sz o = o —
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-51-2P .
TILE L ] oetets E O cnange ] Addition
NAME ' NAME
STREET ADCRESS STREET ADCRESS
CIY-S1-P CITY-S1-2w
e D oetets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP CITY-57-2P
TIE {7 pelete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CiTY-57-2P
13. | hereby certify that the informalion supplied with thls filing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that ) am an officer or director
of the corporation or the receiver or trustes empowared Lo execute this report as reuuued by Chapter 807, Florida Stalutes; and that my name appaars in Block 11 or Block 121if
"Ji {19%1.12(‘0@5:1 Sgacnmem with-an address. with all/o‘th]hke amy ored,
WY e S8 SPIEA .'Q g - e . .
si&‘i\l AYORES TN L~-qA2~0R 7229743
ARy mumnzmmnmvmmzormmnm Dals Daysma Phono &



