2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101771 FILED
1. Entty Name Jan 19, 2000 8:00 am
DW CORDIER PAINTING & DECORATING INC. Secretary of State
4 . 01-19-2000 90286 009 ***150.00
Principal Place of Business Mailing Address
5302 SW. SIjNSHINE'FARMS WAY 5302 SW SUNSHINE FARMS WAY
PALM CITY FL 34990 PALM CITY FL 34990-5657
i T Sl 0 OO
Suite, Apt. #, elé. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE
City & State 7 City & State 4. FE| Number Applied For
65-0798773 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl e e et Name "~ -—~ " 7 - 7 - E e T~
CORDIER-‘ DAVID W Street Address (P.O. Box Numl;er is Not Acceptable)
5302 SW SUNSHINE FARMS WAY
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its regfstered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printad name of registerad agent and titie if applicaple. (NOTE: Registerad Agent signature requirad when reinstating) DATE
P oty ensramant i soas oo "" | ator MAY 1,2000 Feo will e 53000 | > FectonCommagn Fnancna - $5.00 v se
= ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p . O pelete TIMLE [ Change  [) Addition
NAME CORDIER, DAVID W NAME
STREET ADDRESS | 5302 SW SUNSHINE FARMS WAY STREET ADGRESS
CiTY-S$7-2IP PALM CITY FL 34990 CITY-ST- 2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' 1 pelete TITLE ] . [ Change  [] Addition
" NAME ' g : 1 name i ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-5T-Z1P
TILE . O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF N CITY-ST-7IP
TITLE - 1 Delate TIHLE . [ Change [ Addition
NAME ’ NAME
STREET ADDRESS N STREET ADORESS
Ciry-§7-2IP . CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Ficrida Statutes. { further certify 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 if made under oath; that { am an officer or director
of the corporation or the receiver of edempowerad to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on.an allachrment wj 2k

SIGNATURE: x4/ Qeec/ (o /L 7alcs //7_/0@ S61 2 8¢ 2268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date . - Dayume Phone #

CR2E034 (9/99)



