3

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
i _ h
DOCUMENT # P97000084046 Feb 08, 2001 8:00 am
1. Enty Nome . Secretary of State
FLYING COLORS PAINTING' IN ’ 02-08-2001 90015 015 ***150.00
Principal Place of Business Mailing Address
218 E. EAU GALLIE BLVD 370 E. RIVERA BLVD
STE A PMB 9 INDIALANTIC FL 32903 Vi1ILvOy
INDIAN HARBOR BCH FL 32937 us
us
" Slite, APt. # etc. = T~ Suite, Apt. #,etc. T - S ke DO NOT WRITE IN THIS SPACE-——~~— ~ -

City & State City & State 4. FE! Number 65-0784845 Applied For

Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired (B $8'75 Addftionaf

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JENNINGS, THOMAS :
Street Address (P.O. Box Number is Not Acceptable)
370 E. RIVIERA BLVD
INDIALATIC FL 32903
- : City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sighature, typed or printed name of registe‘rad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible.to salisty. s Intangible - - = . FILE.NOW!!! FEE IS.$150.00, . 10. Eleci ian Fi N

Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 o Ene;z:lgzriaén;irrgi;;uu::ncmg fg‘gﬁ;ﬁ:‘;?e

{8ee criteria an back) C Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P O Delate TILE O change [ Addition | S

NAME JENNINGS, THOMAS M HAME =

STREET ADDRESS | 370 E. RIVERA BLVD. STREET ADDRESS 3

Crv-sT7P | INDIATLANTIC FL 32903 Al &
o

TITLE v O Delete TITLE [ change [ Addition %

NAME STRANEY, RICHARD NAME

STREET ADDRESS | 470 E. RIVERA BLVD. STREET ADDRESS

or-si-2° | INDIATLANTIC FL 32803 om-51-27

TITLE T [ pelete TITLE [JChange  [T] Addition

NAME HODGES, RITCHIE HAME

STREET ADDRESS | 89 NW IRWIN AVE STREET ABDRESS

CnyY-8sT-2IP MELBOUHNE FL 32904 CITY-57-2IP

TITLE S [ pelete TITLE [J change [ Addition

NAME JENNINGS, MARY ANN NAME

—STHEET A0OFRESS | 370 .. RIVERA.BLVD. - _STREET ADDRESS | _ - -

CTY-STZP | INDIATLANTIC FL 32903 cnv-st-2

TITLE O pelete ‘f T [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7iP

TITLE [ Delete TIMLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hgfeby certify that the information supplied wit
indicated on this report or supplemental rep
of the corporation ar the recgiver or trustee empJowergd to execu

changed, with an address wilhy/All othepHke el

SIGNATURE:

of on an attach.

ort § true hnd accurat

owered,

; Tho

e

TSIGNATURE AND TYPED OR H

D, OF SIGNING QFFICER OR DIRECTOR

iling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
e and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

32) 7252808

Daytime Phone #

I 3 /01

Date




