2000 UNIFORM Busmsés REPORT (UBR) FILED

t
DOCUMENT # P98000012913 Mar 17,2000 8:00 am
. Entity Name
WILSON PAINTING, INC. Secretary of State
03-17-2000 90043 037 ***150.00
Principal Place of Business Maili 'g Address
660 HILLSIDE CiR. 660 HILLSIDE CIR.
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850-3112
{
2. Principal Place of Business 3. MaiI:ing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
l 65 0829566 Mot Applicable
o Country lel Gountey 5. Certificate of Stalus Desired [ ?i;?q lﬁi";‘“’”a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N Name - e E :
MILLER, MICHAEL S : ’B LK WI L N
4 Street Address {P.O. Box Number is Not Acceptable)
525 MARIANNA RD.

AUBURNDALE FL 33823 | (ol H 1LLSI0E chec LE'
v NAKE BLFPED FL | 43%50)

8. The above named entity submits this statement for the purp'c:se of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Sighature, typed or printed nama of registered agent and titls if applicabls. {NOTE. Regislered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie ~ FILE NOW1! FEE TS. $1_50.00 10. Election Campaign Financing $5.00 May e
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comrinution. O Aoded to Fe):es
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D A TME [ Change (7 Addition
NAME WILSON, RICK ‘ NAME
streeT ancress | 860 HILLSIDE CIR. * STREET ADDRESS
CITY-57-ZIP LAKE ALFRED FL 33850 . CITY-ST-2IP
TITLE 1] 1 W Delete TILE {J Change  [] Addition
NAME MILLER, MICHAEL $ -‘ HAME
streeT AnoRess | 5256 MARIANNA RD. t STREET ADDRESS
orv-stze | AUBURNDALE FL 33823 | av-st-2
TITLE [ palste TITLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS ' STREET ADDRESS_ | _ -
CITY-§T-2P ' CITY-ST-2IP
TiTLE YO vetee TRE [ Change [ Additinn
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2I%
TITLE [ Delete TILE [ Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TRLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P | CITY-ST-21P

13. ( hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee dphpowered o éxecute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an adgp#ss, with,all hiikeempowered.
(N d— Silpn sty 207590

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAM? OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

i

N

CR2E034 {9/99)



