2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003743

1. Entity Name

DICK FAGLE PAINTING, INC. Secretary of State

03-06-2000 90046 025 ***150.00

Mailing Address

6468 SEALAWN DRIVE
SPRING HILL FL 34606-2661

Principal Place of Business

6465 SEALAWN DRIVE

SPAING HILL FL 34608 OLUt®e U

2. Principal Place of Busingss 3. Mailing Address

MDA

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3487583 Not Applicable
Zi Zi i iti
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltional
I N ~ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAGLE, RICHARD

Street Address {F.0. Box Number is Not Acceptable)

6468 SEALAWN DRIVE
SPRING HILL FL 34806
City FL Zip Code
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
Signature, tynsd or printed name of registered agent and title il applicatle. (NOTE' Registerad Agent signature required when reinstaling) DATE
9. ;F_glsﬁtl‘.iirporan?r; is Eittglbl;.‘ UIJ s?tllsfydllsslmanglble At Fl:.ﬂin?\gf .é!OFFEE |S_“$l:50.50500 0 10. Elsction Campaign Financing $5.00 may B
x Wing requirement and elecls 10 do 5a. er » 2000 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ [ Detete TILE [ Change [ Addition
NAME FAGLE, RICHARD NAME

stReeT noress | 6468 SEALAWN DR. STREET ADORESS

LIy -ST-ZP SPRINGHILL FL 34606 CITY-ST-21P

TITLE [ Deleta TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-51-2P

TITLE - O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2F CITY-57-2P

TITLE [ oelete TITLE [ change [ Addition
NAME Ry NAME

STREET ACDRESS STREET ADDRESS

CITY-$7-2P w CiTY-ST-21P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-§T-21P

TILE [ Detete e [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-28 CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa; 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 cerporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: __: ° Zoil’ (Richard Fogle 3|1 oo

SIGNATURE AND TYPED QR PmNTED)xﬁE OF SIGNING OFRICER OR DIRECTOR Data

352.683-L403

Daytme Phone #

Mar 06, 2000 8:00 am

- N 09

.3



