2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 14167 FILED
DOCUM 80000 Mar 16, 2000 8:00 am

BELTON CUSTOM PAINTING, INC. Secretary of State

03-16-2000 90087 029 ***150.00

Pringipal Place of Business . Mailing Address

110 LUDLOW OR 110 LUDLOW DR

LONGWOOD FL 32799 LONGWOQOD FL 327794611

T g DT AT
5 /0_Douglas Avenve. | Sio Dniglas Auenve
Suite, Apt. #, etc. Suite, Apt. #, ere, DO NOT WRITE IN THIS SPACE
Suile 1017 Solde. 1017

i ate . f State . . umber ied For
APamorte Sprines L |Altamonte SpRings FL | "7 593491086 et
ZE 9»7 I 1_'1 Country Zip32_) I [71. Couniry 5. Certificate of Status Desired O ?esegesq lﬁi‘ﬂ““n‘al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

pE— e ———— —— — = Na_m_e- ———

OSBORN, MICHAEL §
4646 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed ar printed name of regislared agent and title if applicable. {NOTE: Registared Agent signatura requited whean rainstating) DATE
9, This carporation is eligible to satisfy its Intangicle FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Finzncing $5.00 May Bo
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added fo Fess
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [J Change  [J Addition
NAME BELTON, DOUGLAS NAME
seet aoomess | 110 LUDLOW DR STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32799 GITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE R I - - 7 O Dpeiete HLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTFY-5T-2P 7Y -ST-21P
TITLE O celeta TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET A0DRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] pelete TITLE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE O Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

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. ! further certify that the information
indicatéd on this report or supplemental report is true and acourate and that my signature shali 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 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withydp addre: ith adthepMkegempowered

74 .
SIGNATURE: CIELAS K . Berqon) 3-il-00 401651 -26468

ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phaone #

CR2E034 (9/99)



