2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006921

1. Entity Name

INTEGRITY PAINTING OF N.W. FLORIDA, INC.

FILED

|
|

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90082 048 ***150.00

Principal Place of Business

$10 AIRPORT RD.
STE A4
DESTIN FL 32541

Mailing Address
910 AIRPQRT RD.

STE A-4
DESTIN FL 32541

2. Principal Place of Business .

3. Mailing Address ;

230 Sowlby &

e (%

Suite, Apt. #, etc. |

Suite, Apt, #, elc. i

A

(L

DO NOT WRITE IN THIS SPACE

{See criterla on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 59'3483669 Applied For
Deskin VL | Nestin T L Not Applicanie
z Country N Zi Count i
P ountr)‘.' P ouriry 5. Certificate of Status Desired A $8'75 Addnmnal
23 MWrallonn . | 2oceo altpn Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e mamn - e T = e G - * € - -} Name - - Tt e e — ~
* CHAMBLIN, BRUCE D JR
. Street Address (P.Q. Box Number is Not Accepiable)
320 S. SHORE CR.
DESTIN FL 32541
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 State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and Wie it applicable. (NOTE: Regjstered Agent signature required when reinstating} DATE
9. Thi ion is eligi sty i ILE NOW!!! FEE IS $150.00 . o
, 9..This corporation is ellglblj tc': san‘sfycljts Intangible At F :.AAY O ¢ ."$b5$550 o0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. er . ee wiil be A Trust Fund Contribution. Added o Fees

i
QFFICERS AND DIRECTORS

1. | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D | [ Delete TME [ Change [T Addition
NAME CHAMBLIN, BRUCE DEAN JR. 'NAME

sReET Aporess | 320 S. SHORE DRl - | STREET ADDRESS

orv-st2¢ | DESTIN FL 32549 | "Iy -ST-2IP

e W Richard ] Delete TILE [ Change [ Addition
wwe  GMASON, CHAMBLN R e

sTReeT A0pRESS | 64 WHITE HERON DR.  STREET ADDRESS

anv-s-20 | SANTA ROSA BCH FL 32549 oTr-gzp

e T ‘ O elete T 3 O change [ Acdition
namgs====-1- CHAMBLIN-KELLY: R=* - - - : - - | NAME T - e e -
STREET ADDRESS | 320 S. SHORE DR. STREET ADDRESS

crv-st-2¢ | DESTIN FL CITY-ST-2IP

TNLE S [ Delete TIILE [ Change ] Addition
NAME CHAMBLIN, AMANDA R NAME

staeet aporess | 64 WHITE HERON OR. STREET ADDRESS

cry-sT-20 | DESTIN FL 32549 . | GITY-5T-7P

TLE [ Delets TITLE [ change  [] Addition
NAME | NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2P ‘ CITY-ST-2P

IME o | 0 Delete TiLE [ Change [ Addition
NAME ! . NAME

STREET ADGRESS ; " STREET ADDRESS

CITY-S1-29 ‘ CITY-ST-7IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exempticn stated i I k
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all cther ke empgwered.

SIGNATURE: #y

n Section 119.07(2)(i), Florida Statutes. | further certify that the information

o by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t

Daytime Phone #

CR2E034 (10/00)



