2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LERA)

[ ]
DOCUMENT#  P9B000006921] May 27, 2002 8:00 am
et e 98000006 Secretary of State |
0
INTEGRITY PAINTING OF N.W. FLORIDA, INC. 05-27-2002 90465 036 ***150.00
Principal Place of Business Mailing Address
320 STE SHORE DRIVE 320 STE SHORE DRIVE
DESTIN FL 32550 DESTIN FL 32550
2. Principal Place of Business 3. Mailing Address |||I”||| ”I m |||”| ||||| I||” ||m ||"| Il"l ||||| mll "“H““m
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3488669 Not Apglicable
Zip Gounlry ZPp Country 8, Certificate of Status Desired O $8'75 ﬁfddiiional
= T - B B s T Tur] oy - R P S e e Fe_e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBUN, BRUCE D JR Street Address (P.O. Box Number is Not Acceptable)
i
320 §. SHORE DR.
DESTIN FL 32541
Wi City FL Zip Code
8. The above naméd:;érﬁtity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signatura required when reinstaling) DATE
. s V. . m
9, ihlsrclprporat:clm is el|g|b|de tcl) sansfy(;ts Intangible FILE NOW!!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D . e {7 pelete TITLE [ Change  [] Addition é
e o ;\'- &
e CHAMBLIN, BRUCE DEAN JR. e k3
STREET ADDRESS 320;3_ SHORE Dn : STREET ADDRESS g
CITY-ST-ZiP DESTIN FL 32549 CITY-5T-2IP g
- ol
TITLE P [1 Delete TITLE [XI Change [ Addition | O
NAME : ramlohin Aichard Mascsn
MASON, RICHARD C NAME i '
STREET ADDRESS 64 WHITE HERON DR STREET AGDRESS
CITY-ST-2IP SANTA ROSA BCH FL m CITY-ST-2IP } ) )
: fmE pas— --‘-I::_-t - e A *--D be|ei3; e -TIT-LEV T N T = - = = D Ch&ﬂge D Addition ’
NAME CHAMBLIN, KELLY R NAME
STREET ADDRESS 320 s SHOHE DR STREET ADDRESS
CITY-ST-2IP DESTIN EL CiTY-ST-7IP
TITLE s - . [ Datete TITLE [ Change  [J Addition
NAME CHAMBLIN, AMANDA R NAME
STREET ADDRESS 84 WHITE HERON DH - STREET ADORESS
CITY-ST-2IF DES“N FL 32549 CITY-8T-2IP
TITLE O oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITE O oelete TITLE O change (3 Adaitien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all gther like empowered.
SIGNATURE:




